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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION .
OF FILED

DIA LIBRE MIAMI LLC mg 7% £ W8
{Name of the Limited Liability Conpitny s i§ r(l_nu HDPEArs 0N oB 1 records. ) ha i)
- Ll Conpanny | . g -
STCRETARY OF-STATE
10/06/2014 TALLA{"'{'S’&EE' FLORIDA

The Articles ut Organization for this Limited Liability Company were filed on and assigned
L14000155577

Florida document number

This amendment is submitied to amend the following:

AL IMamending name, enter the new name of the limited liability company here;

X

-,

"-.“

The tess mamee must be distinguishable wd contain the words “Limaed Fiabilin Company.” the desipnatsen “LECT or e abbreyiton <10 0.7

Fater new principal ofTices address, iFapplicable: Y

{Principid offfce wddress MUST BE A STREET ADDRESY) _ ___\ _

Euter new mailing address, iFapplicable:

(Mailing adidress MAY RE A POST QFFICE BOX) \

AN

B. IT amending the registered agent and/or registered office address on our records, enter the name of the new
registered agentand/or the new registered office address here:

Name o New Regjsiered Avent: \

MNew Regisiered Otlice Address:

Ertter Plaridi urect ok

. Florida
i Ay Conde

New Registered Apent’s Signature, if chunging Repistered Apent:

{hereln aecepn the appoimment as registered agent and agree to act in this capacine, 1 firther ageee to compiyv with the
provisions of ol sratutes relative (o the propere and compleie performance af my dutios, and Tam fomilior with and
veept ihe obligations of miy position as registered agent as provided for m Chapter 603, F.S. O, i this dociaent is
heing fited tomerely reflect w chunge in she registered office address. D horeby canfirm that the linited liabilio:

vonyny has been notificd i writing of this chongee

AN

17 Changing Registered Agent, Signature of New Repisiered bvereat
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
LAURA AURORA DURAN 121 CRANDON BLVD. 5152208

AMBR ot e
PLUERTAS KEY BISCAYNE FL 33149 O Add

%«lumnw

O Change

O Add

O Remove

O Chunge

D .’\dd

O Remove

O Change

O Add

0 Remove

O Change

O Add

O Remove

8 Chunge

0 Add

O Remose

O Change
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D. I amending any other information, enter change(s) here: fAitach acditioncd sheots., neceasery. )

E. Effective date, if other than the date of filing; {optional)
UTan etlective date s listed. the date miest be specific ammd cannot be privr o ddate ol fling or more than %0 day s ailer filing. § 1wsuant .0 603 0207 (b
Note: 17ihe de inserted in this block does not meet the applicable statulor filing requirements, this date will oot be listed as the
dncument’s elfective date on the Department af SEle's recorgds

If the recard specifies a delayed effective date, but ngt an effective time, at 12:01 a,m. on the earlier of:
(b) The S0th day after the record is filed.

May 24 2019

(— DocuSgned 5’W

Signatarcfol T member of sullonzed representative of a menher
B4AESEDD 1154454

Dated

Bfanca Duran Puerias

Trped or printed name ol signee
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