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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A & F PROPERTY USA LLC

The Articles of Organization for this Timited Liability Company were filed on 03/19/2014 and assigned
Florida dosument number 14000045981

This amendment is submitted to amend the following:

A, If amending name, gnter the ngw n o inbllity compa

The new name must be distingulshable and end with the words “Limited Liabllity Company,” the designation “LI.C™ or the abbreviation “L.L.C."
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B. I amending the registered agent and/or registered office address on our records, enter the name of the new
rogistered agent and/or the new registered office address here:

Name of New Ragigtered Agent:
New Regigtered Qffice Addyess:
Enter Florida strear addrest
» Floridn
City Zip Code

1 hereby accept the appointment a5 registered agant and agres to act I this capacity, I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has baen not{fied in writing of this change. -

1fChanging Regintersd Agent, Signaturs of New Rupistered Acent
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If amending the Mansgers or Authorized Member on our records, enter.the title, namg, and address of sach Manager or
Authorized Member being added or remaved from out reesrdn:

MGR= Manager
AMBR = Authorized Member

Title Name Addreas Type of Action
MGR SANTIAGO, SANTIAGC SUAREZ 14741 SW 169 LANE A s

MIAMI, FL. 33187 .

SANTIAGO SUAREZ, ARIEL 14741 SW 169 LANE ol
MIAMI, FL. 33187 ' A Reove
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D. If amending any other information, enter change(s) have: (Artach additional sheets, if nacessary.)

E. Effectiva date, if other than the date of filing: 04/08/2014 {optional)
(The effective date mum be specifie, cannot be pricr (o date of recelpt o¢ " o¢ Gled dete mdeamut he more than 5§ daya after
the date this docirnent it Bled by the Florida Dopartment of Stata)
omed APRIL 08 2014
STgneture of & MSMDET bt UIOMZAd FEpCEseTIANYG Of & Marmber
ARIEL SANTIAGO SUAREZ
Typed or printed name of slignee
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