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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The ‘Articles of Organization for this Limited Liability Company were fifed on 04M16/14 and assigned
Florida document nwmber L14000062088

This amendment is submitted to amend the following;

A. Jf wmending name, enter the i here:’

The new fame must be distinguishable and cnd oith the words “Limited Liability Company,” the designation “LLC” or the abbreviation *LL.C*

Enter new mailing address, if appleable: o

£
(Mailing address MAY RE A POST OFFICE BOX) . =
! 2a & b
: AT
. Al i i
: Ngm =
B. [If amending the rogistered agent and/or regtatered office address on our vecords, enter (e Yame df e
repistered agent and/or the new vegistered office address here: : i = B’"F*
:: '“‘-;V(Jr —.:E .A‘. ,
| ir T2
Na - : MATIAS REY i
=5
New Registersd Office Address: 5630 NW 107 AVE UNIT 1101
Enter Florida sireet adaress
DORAL Floridg 33178
Cly Zip Codde

Ne“fERe tered Agent’s Slgna '

I hei-eby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complet¢ performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapfer 803, F.S. Or, if this document is
being filed to merely reflect a change in the registered offtce addres 5 cby ¢opflmn that the limited Bability
conpany has been notified in writing of this change. /;' 2 A

M Changlng Rezlstored Agent, Agent
Pagelof3
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Xf amend ing the Managers or Authorized Member on our records, enter the tifle. name, and address of each Manager of
Authorized Member being added or removed from our records:

MGR- Maiager
AMiBR=—' Authorized Member
g% Name Address Type of Action
MGR  STELLA REY P.0. BOX 526247 At
MIAMI, FL 33152 N
MBR  STELLAM.PARRA  P.O. BOX 526247 o
MIAMI, FL 33152 I
0 Add
1 Remove

-~

i?gfiLﬁ

B Add

O Remowe

Page20f3
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[f amending any other information, enter change(s) here: (Auach additional sheets, if necessary)

Effective date, If other than the date of filing: 04/1 6/14 {optional)
The effective date must be spesific, eannot be prine to date af receipt or filed diste and cammolbe mons them S0 doys aber

the dute s doouent it Sled by the Flerida Department of Stals)

g APRIL 16 ) /2014

P 3

= Signature of w memver orwoihorized repreciltative of 2 member

MATIAS REI

Typed or printed Reme ofziphea

Paped of 3
- Filing Fee: $25.00
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