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ONENESS ENTERPRISES, LLC.

TNanie ot the Limited L{ngity L.

corils.)

The Atticles of Qrganization for chis Limited Linbility Company were filsd on £7/03/2014 and azsigned
Florida dorument numbher 14000106882

This amendment 1s submirted to wrnend the foliowing:

A. I amending name, gnter the new pame of the limired liability company here:

The acw neme unue be disinenishable and ord with the werds “Limired Lighibry Compansy,” te designation “LLC" or the shbrewiation *L1L.C."

Eater new principal offices addross, if appiteable:

PHn

Lnter new mailing address, il applicabte:

(Mailing address MAY BE A POST QOFFICE BOX)

K ———————— Avmie

B. If amending the repistered agent and/or repistered office address on ovr records, gptey the name of the new
regristered agent snd/or the nesy resistered office address here:

Name of New Repisters] Agent:

New Reuisiered Office Addness:

Futer Flavtde sweer aelidrery

» Florida
Cin Zip Crule

Nuw Renisteved Agenr's Sienniure, if changing Registered Ageat:

! heveby teeept the appoiniment as registered agent and ngree to act in this capacity, ferther agree to comply with the
provisions of aH sranaes relative 1o the praper ond complers peefarmance of my doties, and 1eam familior with and
aceept Hhe obimumrc of my: pusinon as rogisiered agens as provided for in Chapicr 605, .8, Or. i this docwnen; is
being fited to merely reflect  change in the vegisiored office address, | herehy confirm that the Imited liability
company has heer norified in wrrnmz of this chunge.

Tra;;nging Repintersd Agent, S{gﬁnlure of New Regiraryd Ayreh)
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If #mending the Managers or Anthorized Membey on our records, enter the title, namg. and address of gach Viangger oy

Autherized Member being added or removed from onr vecords:

MOR =

AMER = Authorized Member

AMBR

AMBR

Karen M de Dal Moral

Address

7030 Sunset Drive

O Add

Karina Martipez Del Moral

South Miami, FL 331_43

W Remnoie

7030 Sunset Drive

i

8 Acld

e e e R e b e U o e

South Miami, FL 33143

O Remove

Q Add

3 Remove

07 Add

-1 nAn et em o
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. Ifamending any other information, enter change(s) bere: (daooh additional shecw. Imecessan

. Efiective date, if other than the date of filing:

{optional}
{The effecnve date must be specatic. gunaot he prior Lo dire of recem of filed dite mid cannoy e more than 90 days altar
tne ¢tate this dacmment 18 fled by the Flazida Depatmen) of fraie)
Dated ‘me / . 201 ' ) .
"ﬁ E g SLPAINMT 61 8 MAINLGT L1 AUBOTIZEd TEpreseniative af a member

Karina Martinez Del Moral

typed o prunec hame of wpnes

e
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