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ARTICLES OF ORGANIZATIO
OF :
GARCES PROPERTIES, LLC o
(Name af the 1 mived 151312!![% ggmgqpv ?F“ ??g ARREYTS DT ONE Rocords,)
? ) . (A Flonda Limited Liabuity Company}
52 =2
The Aricles of Organization for this Limited Liability Company were filed on 3/26/2014 F: :-‘;mdggigncd
Florida document member - 14000049873 ?’: %’ = T
' R S o -
This amendment is submited to ainand the foilowing :_, ?51 (:.".. E""
. . rr—- Ja—
A. Il smending name, eater the new name of the limjted liahility company here; m:‘ Eoet L
Cu

. The new name maftboe distinguishable mnd end with the words “Limited u ability Company," the designoton “LLC or the n%i%ﬁatfon:t.r_c."
Enter now principal offices addresy, if applicable: 92 SW 3rd Street Apt 1405 Midmi FL 33130
(Princinal offica oddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 82 SW 3rd Street Apt 1408 Miami FL 33130
(Maifing address MAY BE A POST QFICE BOX]

B. If amending the registered agent and/or registered office address on our records, gnter the name of the now
revistared agent and/or the new remistered office address here:

New Registered Office Address:
Enter Florida street addresy
. Florids
Ciry Zip Code

Now Rogistered Agent’s Stgnnture, if changing Repictered Agent:

T hereby accept the appointment as registared agent and agree to act in this cupacity, I further agree to comply with the
provisions of all statures relartve 10 the proper and complere performance of my duties, and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 805, F.$, Or. if'this document is
being filed to marely reflect a change In the regisiered office address, I hereby confIrm that the limited Hability
company has been notified in writing of this change.

I Chonging Registered Apent, Signatnre of New Registered Apont
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If amending the Managers or Authorized Member on our records, emter the title, pame, and address of each Manager or
Authorized M'cmber belng ndded or rempved from gur recordls:

MGR= Mnnagcr
AMBR = Authorized Mambeor

Lf’ﬂ

Addrcss : Tvpe of Action

Title Name
92 SW 3rd Strest Apt 1405 Miaml FL 33130
O Add

MGRM_ RAFAEL A GARCES

B Remove
0 Add
ZL o2
= [ Emove
™ o
I R
e ) o
el == r
e -
— L= O (T
' PRI I
=2 CRemova
0 Add
1 Remove
0 Add
& Remove
O Add
U Remove
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D. If amending any other information, enter change(s) here: (Awtach addiional sheets, {f necessary,)

~

L3 K .
5/ "‘?é/ 20/ (opticnal)

E. Effective date, if other than che date of filina;
(Thc effective date must be specific, cannot be prier to dats of receipt ¢f filed date and cannot he more than 30 days afier
e date this document iz fited hy (he Florids Degartment of Stzt:{L\
—)
.

Daed 2/ 28 /2043 _ _
RS

or authonzed represenfdyve of = member

o

Mgmanmeof &
.

#

Typed or prnted name of Signes
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