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p.2
*x- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
The Anticles of Organization for this Limited Liability Company were filed on 11-12-2014 and assigned

Florida document number 114000174503

This amendment is subrmitted to amend the following:

A. If amending name, enter the pew pame of the limited lihility company here:

The new name must be distingrishablz and contain the words “Limijted Liability Conpany,” the designation “LLC™ or the abbreviation ¥L.L.C.”

Enter new principal offices address, if applicable:
Princi ce gddress MUST BE A ST ADDRESS

Enter new mailing address, if applicable:

(Maillng address MAY BE A POST OFFICE BOX)
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B. If amending the reglstered agent and/or registered office address on our records, cnter the nar_r%""of the néw
regist apent and/oy the new registered office address here: 3h 2 -
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Name of New Registered Agent: —x -
bl W W
New Registe ce Address: r@%;;q Y
Enter Fiorida sireet address o
, Florida
City Zip Code

vew Registered nt’s Signaturg, if chapging Repistered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accep! the obligations af my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to 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.

If Changing Registered Agent, Signature of New Registgred Agent
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p.3

I amending Authorized Person(s) authorized to manage, enter_the ttle, name, and sddress of each person _being ndded
or removed from ouy records:

MGR = Manager
AMBR = Authorized Member

Title Npme ddress £ ction
AMBR LUIS M. GUIULFO 5635 S.W. 139 PLACE
m Add
MEAMI, FL. 32183
O Remove
O Change
MGR JOSE L. TAFUR 421 W, CHURCH STREET
W Add
JACKSONVILLE, FL. 32202
1 Remove
O Change
]
CFQ MONICA F. ALVA 11520 8. W, 105 TERRACE
MlaMIL, FL. 33176
MGR LUIS M., GUIULFO 5635 8.W. 139 PLACE

MIAMI, FL. 33183

VP JOSE L. TAFUR 421 W. CHURCH STREET

JACKSONVILLE, FL. 33202

D Change

0 Add

0O Remove

O Changs
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

Nty
- 0 a
ris i)
e *
R‘.‘ ' rrean.
)

: R
[
=ty . e
- P
-

"% WY 5¢"ﬁnr§ﬁz

E. Effective dale, if other than the date of filing: {optional)
(If an ciiective dare iz listed, the date must be specitic and cannot be prior to date of filing or more than 90 days after filing,) Pursuant to 605.0267 (3)(b}

Note: [fthe date inserted in this block does not meet the applicable staiutory filing requirements, this date wilt not be listed as the
docurnent’s effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 &.rm. on the earlier of:
(b) The 9Cth day after the record is flied,

Dated O?’ZOJ&//:) oS5
jmmber or euthorized representative of a member

L]
Yigreature of a

LUK‘S- M - 6\;\‘0 L ‘—(7

Typed or prinfpd name of signee
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