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ARTICLES OF AMENDMENT H14000290934 3
TO
ARTICLES OF ORGANIZATION
or
_
The Articles of Organization for this Limited Liability Company were filed on November 12, 2014?_?_—’,’-\5“‘13918“‘3%_
n« | o
Florida document number _ =140 00175532 . %?Jn _ \'(_“:‘, “}_
fon —— el
This amecndment is subimnitied to amend the following: %.’% IR
A. If amending name, gnter the new name of the limited liability company here: mel ® O
o=
The new neme must be distinguishable and end with the words “Limited Liability Compony,” the designution “LLC" or the ubb:%otr@‘n Lt
by
Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
Fnter new mailing address, if applicable;

(Mailing address MAY BE A POST OFFICE BOX)

B.

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

If amending the registered agent and/or registered office address on our records, enter the name of the new
Name ol New Registered Agent:

New Registered Office Address;

Enter Florida streer address

» Florida
Ciy

Zip Code
{ hereby accept the appointment as registered agent and agree 1o act In this capactty. I further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famiiiar with ond
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a charge in the registered affice address, 1 hereby confirm thal the limited biability
company has been notified in writing of this change.

If Changing Registered Agent, Sigmature of New Hegistered Agent
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enter the ti

H14000230934 3
If amending the Managers or Authorized Member on our records, tle, name, and address o eagh .%Iqlnager ot
MGR= Manager '

AMBR = Autharized Member
Title

5.3
Authorized Member being added or removed from gur records:

Name

Address
MGR Juan J. Alpizar

Type of Action

8541 SW 164th Court

W Add
Miami, FL 33193
- ) Remove
0 aAdd
- 3 Remove
01 add

[ Remowve
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[0 Remove
O Add
2 Remove
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.) H14000290934 3

E. Effective date. if other than the date of filing;

(optional)
(The effective date must be speci fic, cannol be prior ta dute of receipt or Bled date und cannot be mere than 90 doys afler
the dute this documentis filed by the Florida Depanment of State)
r
Dated December 16 2014

Sigaaturc ol d member or authonzed represat

Deborah R. Mayo, Authoriyed Representative
Typed or printed name of signee
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