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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or
Tix Articles of Organization for this Limited Liability Company were filed on JULY 24, 2014 and assigned
Florida document sumber 114000116880
This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited liability company here:
N/A
The new name must be distinguishable and ond with the wonds "Tamited Lisbility Company,” the deaigmation *“LLC" or the abbreviation “L.E.C.7
Enter new principal offices address, if 2pplicable: N/A
ines EASTREET AD.
Enter new mailing address, if applicable:
Mailing address MAY BE A PGST OQFFJCE BOX)
B. If amending the registered agent and/or registered office address on our records, MMM
Legistered agent and/or the new registercd office address here: s QS
o8
= 9B
fod v BLSA B
Name of New Registored Agent: N/A e S L
o T
4 NewRegistered Office Address: 2z = 0
Fnter Florida street address e Ym y
-_n"‘g’_; :1! 2
yFlorida __- ¢ Q@ B0
o THol |
s s Slonatuve, if ehanging Reglatered Agents S ;
1 hereby accept the appointment as registered agent and agree to act in this capacity. I further ag;};e to comply with tfhe
provisions of ail statutes relative to the proper and complete performance of my duties, and ] am familiar with and |;
accep! the obligations of my pesition as registered ageni as provided for it Chapter 605, F.S. Or, if this document id;
kbeing filed s merely reflect a change in the regivtered office address, 1 hareby confirm that the limited liability ;
company has been notified in writing of this change. :
If Changing Registered Agent, Signatnre of New Regintered Awent
Pagelof3
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If amending the Managers or Authorized Member on our records, cnter the title, namge, and addreas .n._f_ez__c_!LMannggr_: or
Anthotized Mcember heing sdded nr remaved from anr records: :
MGR= Maosger
AMBR = Authorized Member
Title Name Addresy Mﬂg;
MGRM CLARA ISABEL DUENAS 10584 NwW 70TH LN, DORAL FL 33178 d Add

W Remove
MGRM " NICOLE ANDREA GIL 10584 NW 70TH LN, DORAL FL 33178 - Add )
" x
- A Remove
AMBR CLARA [SABEL DUENAS 10584 NW 70TH LN, DORAL FL 33178 B Add
2 Remove
-
- Zop Adds
—c
2 ,:—3‘— r'(el Eh
=~ . D Remove
D L s |
o2
T X rT
=3 ™
S @
I> 0 Remove
—— O Add
DO Remove
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D, 1f amending any other information, enter change(s) heve: (Aitach additional sheets, if necessary.} :

N/A

E. Eﬂ'm:hvc date, if other than the date of filing: JULY 24 20 1 4 {vpticual)

(The effective datz must be specific, cannot be prier to date of roogipt of Tiled date end canmot bo mare than 90 Gayk ofter
the dxte fhis document ix filed by the Florida Daparmaont of Stato)

s SEPTEMBER 16 201

13

Sige mber or authorized IGprESENEALVE 0f @ momber
SERGIO AF ES, CPA
Typed or prmted name of stgnee
| L»:"‘Ei
Piad CJ:) —y
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