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Arucles of Amendment to LLC Articles of Orgamzatmn of

GARCES  LLC

#3158 P.0Q2/002

14000241627

The Articles of O ization for
L-20 - ‘ E?: aJ‘J% as;i ed Florida document pumber
LAYS-0ooi’ 3y .

This amendment is submitted to. amend the following:
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These articles of amendment were adopted on 0-15-
Dated . 10- 15— /L/ .
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ex or authomed representative of a member

Signa

mANG 6 Barcia (ﬁfﬁ?]%f

Typed or printed name of signee

New Regwtered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the

_position.

Sign: ture of New Registered Agent, if changing:
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