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The Articlas of Organization for this Florida Limited Liabiticy Company were filed on 07{11/2004 and

assigned Florida dosument number: 114000110039

A. If amending name, enter the new aame of the lunited Gability company here:

:

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
SANCHES PERES INVESTMENTS LLC

Article [

DJZ INVESTMENTS LLC

The feew name must be distinguishable aud contadn the words “Limieed Liability Company,” the ;_~ &=
designation “LLC" or the abbreviation “L.L.C." ~ - ~3
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Article 11 '."_ . ;3

Enter aen principal offices addreys, If applicable: e
{Principal office adirecs MUST BE A STREET ADDRESS) -
- ar
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Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

Article IV

B. If omending the registered agent and/or registered office addigss on our records, enter the
nanie of the new registered agent and/or the new regiviered office addeess here:

Namie of New Remstered Agent:
New Registered Olfics Address:

cred Ageng's Sl f changin { e
! hartby atcapt the oppointment as registered ogent and agrae to act in this capacity. | further pgree to comply

New Re
with the prowsions of ali stotutes refative to the proper and complete performanes of my duties, ond { am familar

with and cocep! the ohilgations of my pasition as registered agenat os provided for in Chapler 605, F.5. O, If this
documant {s belng filted t3 merely reflect o change in the regittercd office audresy, Thereby conflrm thot the fiorited

liohitity compary hos been notlfied In wilting of thiz change.

If Changing Registered Agent, Signature of New Ragistered Agent
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If amending Authorlzed Person(s) author|ted to manage, enter the titte, name, and address of each
person being sdded or removed from our records:

MGR = Manager AMBR = Autharized Membar

Tlde Name Address Type of Actlon

C. If smending any nther information, cuter change(s) here: (Adtack additonal sheets, if necessary.)

D. Effective date, if other than the date of filing: (oplional)
(The effective date nuat be specilic, cannot be prior (o date of receipt of filed date and cannot be
more than 90 days after ihe date this docurnant is filed by the Florida Depaniment of State)

DATED: By % el
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Henrique Aug‘pslo Zillo

AMBR \
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