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ARTICLES OF AMENDMENTH § 3 000118 17
TO ‘ ' |
ARTICLES OF ORGANIZATION
OF

SHADAY BAEZ LLC

he Limit bill i as it now sppeats on records.)
orida Limiteg Liability Company

The Articles of Organization for this Limited Liability Company were filed on 08/04/2014 and assigned
L14000122035

Florida decument nurmber

This areendment is submitted to amend the following:

A. If amending name, enter the new name of the limfted Jiability company here:

The new name must be distinguishable and contain the wordy “Linmited Liability Company,” the designation "LLC" ar the abbrevlation “L.L.C."

Enter new principal offlces address, If applicable:

(Principal office gddress MUST BE A STREET ADDRESS) (‘*‘

— _ —.",

I
Enter new mailing address, if applicable: Z - 1
(Mailing address MAY BE 4 POST OFFICE BOX) ;;

- '

B. If amending the registered agent and/or registered office address op our records, gnter the name of the new

registe nd/or the new registered offlce address here:
Name of New Registered Agent:
New Registered (ffice Addreas:
Encer Florida strest addresy
, Floriga
Chy Zip Coda

t's Signature. if changing Registered %

1 hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabliity
company has been notified in writing of this change,

If Changing Registered Agent, Sigoa ew Registered
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name. anfh address of eac eing added -
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If amending Authorized Person(s) authorized to manage,

or removed from our records:

MGR = Manager
AMBR = Auihorized Member

Title Name Addresg Type of Action
MGR FERNANDO CORONA 107 SW 96 CT MIAMI, FL 23174

W Add

LJ Remove

O Change

O Add

[ Remove

O Change

D Add

0 Remave

0 Change

O Add

O Remove

O Change

0O Add

O Remove

(I Change
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Hi7anl i .
D, If amending any other information, enter change(s) here; (4rtach additional 'S'ieztsf J?Eeégs.s{'ﬁrﬁ‘f}) 118 1 7

E. Effective date, if other than the date of filing: (optional}
(If an effective date is ligted, the date must be specific and cannot be prior 19 date of filing or more than 50 days aftet filing.) Pursuant to 605.0207 (3Xb)

Note; If the date inserted in this block doea not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the earller of;
{b) The 90th day after the record is filed,

: 017117207 =
Dated f\ \ ) - :‘4 o
*‘ : x :_"
j‘(%& N | =L
¢4 Signature of & member of auihonzed rpresentalive of A member ~ e
BORIS BAEZ e Do
—
Typed or printed name of signee o =
N -
-
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