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ARTICLES OF AMENDMENT e, £ 0.
TO ek \

ARTICLES OF ORGANIZATION S,

OF f ki .‘.,.‘_f{}.:.

GANAS ENTERPRISELLC

The Articles of (rganization for this Limited Liability Company were filrd on

I
Figrida docunent numbes L14000059110)

03072014

and assigned

This amendment is submiited to amend the

A. Ui amending name, enter the new pyme o

following:

f the limited liability cumpany here:

The new name must be distinguishable and conl j4in the wurds “Limnited Liability Carmpany.” the dexignation “LLC™ ar the ahhreviation “L.L.C "

Enter new principal offices addresy, if applicatde:

{Principal uffice nddress MUST BE A STREET A DDRESS)

Enter new mailing address, If applicahie:
(Mailing address MAY BE A FOST OFFICE BOX)

B. If nmending the registered agent andfor reglstered offfice addeess va our records, goter the nune of the new
revistered apent and/ur the new registered office address here:

Name nf New Repistered Apent:

New Reyistered Office Addres

- p—

Enter Flovida street address

, Florida
City Zip Code

New Hepistered Apent’s Sipnature, if chapgine Repistered Agent:

1 hereby accept the eppotniament as ry gis!e:rc d agen: and agree to ol in this capacity. { further agree 1o comply with the
provisions of al! stanutes relative 1o the proper and complete performance of my dutles, and I am familicr with and
coceps the obligations of my posiiion las registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflecta c};angel n the registered office uddress, [ hereby confirm thui the limited liability
company fas been norified in writing 0f this change.

If Changing Registered Apent, Sigpature of Mew Registercd Agent
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If amending Authorized Persoa(s) au
ar removed trom gur records:

MGR =  Manager
AMBR = Aothorized Member

Title Name
AMBR MARCELA GARDEAZ

LABAL

Address

FAl No, :

1470 BAST COAST AVE
O Add

SUITE-H2303
i Hemove

MIAML FL 33137
O Chanpe

£l Add

0 Remove

O Chunge

[
- [~
¥ .0 AdT,

- .
- 2 -1}
_—=- £ Remoie

b

- -
[P j:__' 1 _J'\

oLl
i Changem
i x

:L“

OAdd
T. o
e o

3 Remove

O Change

[ Add

O Remove

O Change

0 Add

3 Remave

0O Changr
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thorized 1o manage, enter the tile, name, and address of each persop being added

Type of Action
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D. If amending any other jufurmat

ALFREDO VILLAVECES

Faf Ao

ion, enter change(s) here: {Attach eidzional sheets, if nocessary.)

Authorized Momber 1009

E. Effective date, if other than the dute of filing: (optional)

(1] aw efToctive dale I8 Hster! s daee omise
Nope: Lfthe datz Insested inthis blo
dorasiment's Affeetive dete on tha De

If the record specifines a delayed

06!
Dated

gffective date, but n n efF crlw tsrne at 12:01 a.m. on the gardier of:
(b)y The 90th day aMer the reco

/"’7 7.()1?\
7 i v
e e

gnl:u:e

2 member Fomcd rtpre&cn.xch QI.r 3 m:mh.,r
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!

i
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Pypget o7 printcad norue of sigace
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FX dues not nieet the applicsle siatulmy filing requircments, this dute will not be listed a3 ihe
pRit Gt uf Clotefs regerds. .
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