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{Nome of the Limited Lizhilitv Company as it now appenrs 0N our records =t
(A Flonda Eumneg Tlability Company?} g
The Articles of Organizaiion for this Limited Liability Company were filed on 10/06/2014 and assigned
Florida document number 114000155744

Tits amendment ts submitied 1o amend the following:

A. If amending name, enter the new name of the Hmited labiitv company here:

Enter new principal offices address, if applicable:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC"™ of the abbreviation “L.L.C."

tPrincipal office address MUST BXE A STREET ADDRESS)

Enter new mailing address, it applicable;

{Mailing address MAY BE A FOST QFFICE BOX)

B.

I amending the registered agent and/or registered office address on our records, enter the name of the new
repistered agent snd/er the new registered offlce address here:

Name of New Registered Agent:

JUAN C. MACIAS

New Registerad Office Address:

2030 8. DOUGLAS RD. STE: 202

Enter Florida sireet addresz

CORAL GABLES

, Florida 33134
Ciey
New Registered Agent's Signatuye. If chanetps Resistered Agent;

Zip Code

{ hereby accept the appointment as registered agent and agree 1o act in this capacity. ] further agree to comply with the

provisions of all sianutes relative io the praper and compleie performance of my duties, amd I am familiar with and

accept the obligarions of my position as registered agent a8 proyided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office adirdys, I hereby confirm that the limited fiabiiity
company has been notified in writing of this change.

m
Z’ﬁﬁﬁ'\g epistered Agent, Signature of New Registered Agent
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Authorized Member being added or removed from pur records:

if amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager oy
MGR= Manager

AMBR = Autborized Member

Title Neme Address Type of Action
MGR MARIA TUYA 2030 3. DOUGLAS RD O Add
STE: 202
B Remove
CORAL GABLES, FL. 33134
MGR JUAN G. MACIAS 2030 S. DOUGLAS RD _ o Ada
STE: 202
[3 Remave
CORAL GABLES, FL 33134
{1 Add
O Remove
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D. If amending any other information, enter change(s) here: {Artach additional sheets, if necessary,)

E. Effective date, if other than the date of filing:

(optional)
Dated NOV. 12 | (\ 2014

r

/’Nh\ﬂK ~

—-\hﬁ-"'
é Signanure of a member or authotized réprasentative of 4 member
JUAN{C. MACIAS

(The effective date must be speci fic, cannot be prior to date of receipt or filed date and cannot be mare than 90 duys after
the date this document is filed by the Florida Repartmend of State)

Typed ot printed name ol signee
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