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FAY Ko P. 0027004
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
REMA OF FLORIDALLC
[ f the Limnited Liab{{liv Company a5 it now & on BuT record . 3
] onda Tinined Labilhy Compony) e 2
“" Cpo -
. . , N=4 v { e
The Articles of Organization for this Limited Lishility Company were filed on 9/23/2014 3 andisigned ..
Flotidn document nuber - 14000084085, i o T
This amendment is submitted to amend the following,. - = (RS
. i L

‘A, Ifamending namue, énter the nevw name of thé limited liabilv.company here; Tt
- e
T )

The new samk- st be-disinguishable and snd with the words “Limited Lisbility Company,™ the dexigaation “LLC" gr-the abbriviation “L.1.C."
Enter oew principal offices. address, if applicable:
{Péiheipal o ' BET A

& address MUST BE 4 STREEY ADDRES.

Exnter iew mniling address, if applicabile:

(Mgi‘[fn.g wddress MAY BE A POST OFFICE BOX)

E. ¥ amending the registered igent andfor registorcd offlce nddress ‘on oar vecords, enter the namé of the new
’ registered apent and/or the new repistered office agdyass hers:
Niina of New Registred Aseht:

Fotar Florda siredl gndrexy

: . Florida
Clty
. Mew Ropistored Apont’s Slenafore, if changing Registorad Agent:

ZtI,P, Cody

T'hereby deceptthe appointovant as registered ageni.and agree to act iy this capacity. I further ngree. ja.comply with the
previsions of oll stautes relative to the progier and complete performance of my duiies, aned Iam familior with and
wecept the obligations of my position as registered agent as provided for in Chapter 03, F.S. Or, if ihis document is
being flled to merely reflect a change in the registerad office addrass. I hereby confirm thpt the {imited linbillty
compuny has been notified in writing of this change.

If Changing Regldtered Agent, Sighnture of New Registered Apant
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T0/02/2014/808 1153 Ay FAT To. P. 003/004

If amending the Monagérs or Autherized Member on our records, enter the fifle; name, and address ofeach Manager or
Autharized Member belng added or removed from gur records:

MGR= ‘Manager
AMBR = Authorlzed Member

Title Nanme Address Type of Action
MGR ALFREDO FERREIRQ 1300 NW 84 AVE o Al

Doral, Florida 33126 O Remove

0 Add
ot P
At orn
Lamais e,
5 0 Emove
e - et
fo-af R 4,5 7}
wood
[AE [ acnur
T (A% i
i .
IS P ey
7 ne [
w7 O ARd c
[l — oo
Ao -4 “--—-"1
RN 3

C1Add

1 Ramave

L1 Add

T Rénove

01 Add

i Remave
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FAY 1o, ® 004/004
D. If amending any other information, enter change(s) heve: (Alach additionel sheets if wecessary )
E. Effcctive date, if other than the date o filnp: (optionsl)
{The offeerive date must be secific, cannot ke prior 16 ddlc of vegipt or Aited dato und canmal bE more twan 20 doys afer
the date thia docunwent js flled by the Florida Dipartmett of Skne)
boes 5/3072014 |
) - 3
R _M oo 3 ) .':‘i"-" g
N Slafdued ot o meinber orauthiorized repeventative of a roeimber 5 A £ ’?‘t
Alfren e et A
“Typed or pristed Tinme of siynce o
"."‘ ’,.:
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