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orida Timited Liability Company o Foo
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The Anticles of Organizasion for this Limited Liability Company were filed on_September 8, 2014 . a/_%%ed

Florida document number _ L 14000140449

This amendrment is submitted to amend the following:

A. If amending name, enter the new name of the limited lability company heve:

The new name must be distinguishable and end with the words “Limited Liabllity Company,” the designation “1.LC” or the abbreviation

“L.L“C'”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

ailing g MAY B OFFICE BO.

B, If amending the registered agent and/or registered office address on cur records,

registered agent and/or the new vegistered office address here:

Name of New Registered Agenr:

enter the pame of (hd/new

New Regpistered Office Adiress:

Enter Florida street address

. Flovida

City

New Registered A 3 P if changine Reyistered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply witht 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

being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

Zip Code |

15

1f Changing Reglstered Agent, §i
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If amending the Manragers or Authorized Member on our records, entey the title, nam and addrem of eac] nAZer or
, Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address .hgeofActi
MGR  German Santos 12190 NW 98 Ave #5 (V] ac
Hialeah, FI 33018 el

DAdd |
[Tremefr

e
el
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D. If amending any other information, enter change(s) here: (dntach additional sheets, lfaﬂtlss{'ug) Q 0 2 1 1

E. Effective date, if other than the date of filing: (optional) .
(1f an effective date is listed, the date must be specific and cannot be more than 90 days after filing.) (605.0207 (3Xb)

Dated f-15-14 / .
Signature o% ) m%zror suthorized representative of & member

fj tlon soa HTieste

Typed or primted hame of signce
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