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ARTICLES OF AMENDMENT
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ARTICLES OF ORGANIZATION LT oy
or R O
OBB BUSINESS LLC %;: o e
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The Articies of Orpmnization for this Limited Liability Company were filed an August 27,2014 m%%
Florida document number -14000134422 . crf‘\! 15

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited Habijlity company here:

The new name must b dislinguishable and end with the words “Limiwed Liabilny Company,” the designation “*LLCT or the abbrevia rtm ‘
b 8 S Gk

Enter new principal officos address, if applicable;

{(Prinvipal office addresy MUST RE 4 STREET ADDRESS)

F.oter new mailing address, if applicable:

{Mailing addrexs MAY BE 4 POST OFFICE BOX)

o~ e M s 1+

B. Tf amending the repistered agent and/or registercd officc address on our records, enter the name of the pew
regisreved agent and/or the new registered office address here:

Name of New Resistered Apent:

New Rewstered Office Address:

Enter Floride streer address

, Florida

City Zip Code
A *y Sippal if chanying Regivtered Agem:

I hereby accept the appolatment as registered agent and agree to act in this capacity. | further agree to comply with 1#a
provisions of all statutes relative to the proper and compleie performance of my duties, and 1am familiar with and

uccept the obligations of my positien as registered agent as provided for in Chapter 605, F.5. Or. if this document is

being filed 1o merely reflect o change (n the registered office address. [ hereby confirm that the limired liability
company has been notified in writing of this change.

If Chenging Registercd Agent. Sizoaturs of Now Reeistered Avent
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H amending the Managers or Authorized Member on our records, enter the title, name, ahd address of each Mangg#‘ _n}_[

Authorized Member being added or removed from pur records: :

—— R T - o

AMBR = Auathorized Member

Tide Name Address of Arfion

AMBR ANDREA VIVIANA ZURITA-RUALES 291 FILLMORE ST D -

NAPLES, FL 34104 v

1L
5778

Y

S5

,.,
3

Page 2 of 3

Hiénhtr272n0 2=




07/31/2032 ¢EB:02

THUPR2004 1824

#2212 P.004/004
Puge B/

H1400022087
D. If amending sny other information, enter change(s) heres (Atach additional sheets, if necessary.)

7,

F. Effective date, if other than the date of Oling:

{optional)
(If sn effective date 1x listed, the dete must be specific and carno! be more than 90 days after filing ) (605.0207 [3%(b)
bues AUQUSt 27

e, 2014

Signaturs L member dr mshorZdd represeniaiive ol u member
]dx < s\vq
Typed or printed name of signee

A
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