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ARTICLES OF AMENDMENT Aissep ,
TO o Al2:
ARTICLES OF ORGANIZATION f»’iﬁ :,4 €Ty ’
OF AassEe ST
L R 10

The Articles of Orgamization for this Limited Liability Company were filed on 3/28/14 and assigned
L 14000051629

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words "Limited Lisbility Company,” the designation “LILC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

-

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Apent:
New Repisteted Office Address:

Erter Florida street address

, Florida
City Zip Code

Now Registered Agunf's Signature, if changing Registared Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative fo the proper and complete performence of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document Is
being filed 10 mevely reflect a change in the registered office address, I hereby confivm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agant, Sipnature of New Regintercd Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Namg Address Type of Action
MGR SAAVEDRA BOFILL, MARTHA 4927 SW 184 PLACE
B Add
MIAML FL, 33185
= Remaove
O Change
MGR Catany Iglesias, Gracicla 5, 4927 SW 184 PLLACE
: H Add
MIAMI, FL. 33185
0 Remove
3 Change
O Add
O Remove
O Change
——y 2
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O Remove
{J Change
O Add
1 Remove
0O Change
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D. Ifamending sny other taformation, enter change(s) here: (dtiack additional 2heets, if necetsary,)
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E. Lnctivs date, if otber than the date of fing: (optionsl)

afue&uindmhind.ﬂzdmmustuwiﬁcmunmtuphmdnafﬂ_mummnumnlhrm‘n&)nmnnsosmcsxb)
Note: the daty; bucrted in this block does ot meet tho sppliceble stmutory Gling requirements, this date will ast be listed 8s the
docament's effective dote an the Depariment of Stats’s racords.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the earller of:
(b) ‘tha 20th day after the record is filed. .

I ometX 9 Sefremnen , 2045
S Ao Saenie ¥
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