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ARTICLES OF AMENDMENT L?
T0 H L{ pOOO §Y L33
e ARTICLES OF ORGANIZATION
OF
JUAN JOSE ALFONSO LLC

The Articles of Organization for this Limited Liability Company were filed on

and assigned
—_ —
. =& = .
This amendment is submitted to amend the following: =75 -
o Mg
A. I amending name, entex the new name of the limited hability company here: LI O 1“;:‘5 =
e om omon
L, X L
The new name must be distivguishable and end with the words “Limited Liability Company,” the designation “1.LC” or the abbreviation,"L.L.C.7 0D '
o
Enter vew principal offices address, if applicable: €
(Principaf office address MUST BE A STREET ADDRESS)

Enter new mafling address, if applicable
ailin

FICE

regist

B. If amending the registered agent and/or registered office address on our records, enter the pame of the uew
t apdd/or the new register.

ce address here:
Name of New Registered Agent:

egist ce Address:

Enter Fioride streel address

aw istered

, Flonida
City
ent’s Si if changing Registered Apent:

Zip Code

I hereby accept the appointment as registered agent and agree fo act in this capacity. 1 further agree to comply with the
provisions of all stahdes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 603, F.S. O, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change

If Changing Registered Agent, Signature of New Regjstered Agent
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- 1f amending the Managers or Authorized Member on oor records, ¢ Ranie, and s of cach Mana

Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

VP YOHAN ALFONSO 3256 SW 151 COURT 8 A

MIAMI, FL 33174

1 Remove

[T Add

1 Remove

O Add

O Remove

O Add

O Remove

0 Add

1 Remove

O Ade

O Remove

7/—/ ] 400084 L33
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1. f amending any other Inforaration, enter change(s) herve: (Artach adcbnonal sheets 5)

200 ¥ PAGE B4/64
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E. Effective date, if other than the date of filing:

(The effective data must be specific, cannot be prior to date of receipt ot filed dare and cannot be more than 90 days after
the date this document is Sled by the Florida Department of State)
Dated

{aptional)
April 4, 2014 _ Fa B
I S E - -
Sign a member rized repres ve of a member {Z?) ,:ﬁ ) (_t... ?:— o
N J. ALF SO ™M 7 < T
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