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ARTICLES OF AMENDMENT

TO
. e
ARTICLES OF ORGANIZATION ==
OF T R
* ::Z - ct??
L. —
EDOMIR GROUP LLC. Ty @
(Name of the Limhed Linlality Company a5 | now apprars on our recerds.) Kl
(A clorida Eamited Liantdity Companyt 2 0 —
e =
- [11. H e
The Anicles of Organizavon for this Limited Liability Company were fited on 05/29/2014 r-g}@__imsiéad
I
3=
Florida document numbey /4000036129 : r:: oo
This amendment is submiited to amend the following:

A. ITamending name, gnter the pew name of the limited liability company here:
N/A

The new neme nwist be disiinguithabie axd compin the words “Limited Liabiluy Company,” the designasion “LLC™ or the abbrewation “L.L.C.”
Enter new principal offices address, if applicable:

NIA
(Principal office nddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: NrA
fetifing address M,

"BE A POST OFFICE BOX,

B.

If amending the repistered agent and/or registered office address on our records. enter the name of the oew
registered agent and/or the new registered office nddress haore:

Name of Now Regisiered Agent:

New Repistered Qtfice Address:

Enter Florida street address

. Flarid:n
e

Zip Corle

Hhwrebv accep! the appointment as registered agent and agree lo act i this capaciiy. I firther agree o conphewith tfie
provisions of all statutes relaiive to the proper and coniplete performance of my duties, and Fam famifior with and
uecept the obligations uf my position as registered agem as provided for in Chaprer 605, 7.5, Or, if tivis docuntent is
heing fited 10 inerely reflect a change in the registered office adds ess. ! herehy confirm that the fimived liability
compunn: has freen noifled o weiting of this change,

If Changing Repistered Agent, Signature of New Repistered 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 Name Address Type of Action
RICARDO QRCZCO 7206 NW AVENUE MIAMI

AMBR FLORIDA 33122
O Add

™ Remiove

2 Change

8 Add

[ Remove

03 Chnige

O Add

C Romwove

O Change

0 Add

O Remove

0 Change

O Add

O Remeve

Q Change

0O Add

3 Remave

[ ] Change
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D. I amending any othcr information, enter change(s) here: (Aunch addirionai sheets, if necessorv.)
NIA

HY21/2048
.. Effective date, if other rhan the date of filing:

(optional)
A e Meetive date it listed. the date nrust be gpeeifc and connet be prior ta date of filing or more than ) days afler Gling.) Pursoani 1o 605,0207 (3)(b)
Note: i ed 1 this

Hing. b D207 (]
If the date inseried in this btack does nut meer (he appticable siatwiory Mling requirainents, this dute wiil not be Jisied a= the
document’s zffective date on the Department of $tnte’s records

If the record specifies a delayed effective date, but not an effectlve time, at 12:91 a.m. on thc e;u:er of
(b} The 90th day after the recerd is filed,

B =
w8 1

1031 2008 - 2
Dated - ==
T, fﬂ'

6/ O 5; R & -
{ !Jf m (o X E i ﬁ

S1gn'=hfr€o('n Wenaber or mihnnzed #2prescatative of A MEmer ™. =
Me: B (]
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