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The Articles of Organtzation for this Lirnited Liability Company were filed on, 08/13/2014 ‘o;r&d Aetlgmed.
Florida document mumber 14000085247 .
This amendment is submitted to amend the following

A. It amending name, enter the new name of the limited liubillgg mpany here:

The new name must be distinguishahla and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.™
FEaxter new principal offices address, if applicable

(Pringinal office address MUST BE 4 STREET ADDRESS)

Enter new mafling address, if applicable;

Malling address MAY BE A POST OFFICE BOX)

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

Neme of Now Registrred Agent:

RA&F ACCOUNTING & TAXES, INC
New Registored Office Address 200 SE 1ST STREET, SUITE #604
Enler Florida sireet oddress
MIAM| . Florida 331 ch|
T <
New Registered Agent’s Slanature, If chanping Registergd Agent:

Zip Coda |
1 hereby accept the appointment as registered agent and ogree {o act in this capacity, I

provisions of ali starutes relative to the proper and complete performance of my duties, an

er agree to comply with the
aceept the obligatians of my position as registered agant as prowdea’ for in Chapter 605, FJ3, Or, if this document is
being filed to merely reflect a change in the registered office add)‘es.s', I hereby confirm ¢
company has been notified in writing af this change.

am famifiar with and
i the limited liability
. 1 v
1f Changing Reglmred Amt’ E:x&a,tnmmm.mmmmm
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If amending the Managers or Authortzed Member on our records, ente
Authorired Member heing added or removed from aur recards;
MGR= Manager

AMBR » Authorized Member

Title Name Address

Type of Action
MGR OSCAR SARDINAS 19840 NE 19THCT

[ Add
MIAMI, FL 33180 J‘-me

O Add

[ Remove

[ Add

O Remove

O Add

[0 Remove

O Remove
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EMIL KIZER

MGR
MANUEL KIZER

D, If smending any other laformation, cater change(s) wern: (Attack addltional shects, {f necessary,}

62%
MGH

38%

£. Effective date, If other than the date of flling?

{The affective date must be specific, camot by prior 1o date 6 receipl or Hisd dite snd cenniot be mors than 90 dayy after
the dals this domenend i filed by the Plorids Degartment of Suix)
Dated t1/26

2014

Sigmture of 3 member %aﬂuj ToproacTalive of & member

EMIL KIZER

(eptional)

Typed or printed name of signee
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