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ARTICLES OF AMENDMENT R A
TO
ARTICLES OF ORGANIZATION
s OF

The Articles of Organization for this Limited Liability Company woro filed on 08/11/2014 and essigned
Flarida document number L1 4000/2/337

Thia amendment is submitted to amend the following:

A. If amending name, enter the new gama of the limjted linbillty company here:

Tha new nama must be distinguishable and end with the worde “Limitea Lisbility Company,” the designmiton “LLE™ or the ubbrﬁhﬁm “L.Eg."

Enter new principal offices address, if applicable:

Enter new mailing address, if applicable:
il YBEA POST O 0,

!

B. If amending the registercd agont and/or registered offlce address on our rocords, enter the name of the new
ropistered agent and/or the new registared gffice address hove:

Nams o i ent:

New Remigtered Office Address:

Entar ¥lortda sireet addresy

, Florida
Cuy 2ip Cloda

' ro, I changlng R

I hereby accept the appointment as registered agent and agree 10 act in thiv capacity, I further agree to comply with the
provisions of all statuies relative to the proper and complers performance of my duties, and [ am familiar with and
aceapt the obligarions af my position as registared agent as provided for in Chopter 605, F.5. Or, {f this document is
being filed to merely refloct a changa in the registerad office address, I hereby canfirm that the limited liability
company has deen notified in writing of this change.

If Changing Registered Agent, §ignsturs of Now Heolitared Agont
Page1o0f3 '



If amending the Manugers or Authorized Member on our ru:urds, entar the title ngme. and address of each Manager or

arized

he oved

MGR= Manager
AMBR = Authorized Member

Jita Name
MGR RAMIREZ, ERICK R

Address

10817 SW 188 ST

Tyvpe of Action

M Add

MIAMI, FL.. 33157

[J Remove

_0 Add

] Remove

[ Add

T Remove

[w]
- _‘u g‘;{}-"_‘
s

0O Add

B HY 2190V higg

Q Remove
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D. If amending any other iuformation, enter change(x) here: (Arrach additional sheets, If nacessary,)

E. Etfective date, if other than the date of filing: (optional)
(The affeotiva date must be specific, cannot be prior to dite of rocaipt or filod dats end cannol Be mare than 90 dnyx after

the date this document is filed by the Florida Department of Stata)

beeg AUG 11 ) qz,qm

t Signature nra membrer or suthari2ed represontative af & mamboer

- MGR

Typed or primed name oF signes
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