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Mundial Alta Group LLC o =
Numg of the Limited I'fah 0h our rec :“; 1- N BT O
A Fronda Timjted Labilmy Company w-t, o
. w2 -: ’ 4 g,
. ™y PR
The Anticles of Organization for this Limited Liability Company were filed on August 14, 2014 ﬂi‘ﬁmg& o
Florida document number 14000128222 gul \.P b
el W
This amendment is submitted to amend the following: m P
A. if amending name, enter the new pame of the lmited liabilily company herv:
The new name must be dislinpuishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abi:revialmn
“LLC”
Eater new principal offices address, il applicable: o
incH MUST BE A STREET ADDKESS,
Enter new mailing addvess, if applicable:
Mailing addvess MAY BE 4 POST OFFICE BOX)
S
B. If amending the registered agent andior repistered office address on our records, gnter the name of the new
revistered avent and/or the new regisiered office address here:

Name of New Rewstered Apent;

i
New Registered Office Address: :
Enter Flarida sireet addrexs

. Florida

Cigy Zip Code

I hereby accept the appointment as registered ugent and agrec o aut in this capeciny, ! further agree to u:amp!y weith £l
provisions of all stututes refative lo the proper and complete performance of my duties, and Iam familiar, with and
accept the obligationy of my positivn as registered agent ux provided for im Chapter 603, F.8. Or, if this documenr is
heing fited to merely reflect a change in the registered office address. | hereby confivm that the limited Imbfhh:
company has been nol:fcd fn writing of this change,

[

¥ C'hangiog Registered Agent, M&Bﬂiﬂﬂh@
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{f amending the Managers or Authorized Membcr on our records, enter the tn]g name, and address of each Mnng&
horized Member being add TOmM our Fecotds:
e MGR; Manager B A [ m————— s ta - | . e S U

AMBR = Authorized Member
AMBR Diego Alberto Ortiz Morales 3508 NW 114th Ave. Unit 1-07 ] ..
DORAL, FLORIDA 33178 7],

Ruben Dario Ortlz Morales 3_508'N.W 114th Ave. Unit 1-07 :[jm;d
DORAL, FLORIDA 33178 7], .

Carlos Andres Borbon Nivia 3508 NW 114th Ave. Unit 1-07 Elw
DORAL, FLORIDA 33178 7].....
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D. If amending any other information, cnter chanpe(s) here: (A tuaeh additional sheels, if necessary.) :

k. Effective date, If other than the date of filing: ____ (optional) .
(If an effective date is listed, the date must be specific and cannot be more than 90 days after filing.} (605.0207 (B){(b) |

nad AUGuUst 22 2014
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Typed or printed name of signee
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