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The Articles of Qrganization for this Linited Liability Campany were filed on 11/20_{2014
Florida document niimber L14000180163

p o
?, and assigned
This amendment is submitied Lo amend the following:

A, Ifamending name, enter the new name of the limjited liability company here:

e new nane must be distingoishable and end with the words “Limited Liability Compuny.” the designration “LLC™ or the abbreviation *L.L.O7
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address,  npplicable:

fMuailing address MAY BE A POST OFFICE BOX)

B.

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

Name of New Registered Agent:

New Regisigred Office Address:

Iomser Fioride sireet address

. Flovida
City
New Registered Apent’s Signature, if changing Registered Agent:

Zip Code
I hereby accept the appoininient as registered agent and agree to act in this capaciry. I further agree io comply with the
provisions of all statutes relative to the proper end complete performance of mv duties, and I am familtior with and

aecept the obligniions of iy position as registered agent as provided for in Chapter 605, F.8. Gr, [{'this document iy
being fited to merely reflect a change in the registered affice address, | hereby confirm that the timited liability
comypemv has heen nosified in wriring of this change.

If Changing Registered Agent, Signature of New Registered Agenl
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IT amending the Managers or Authorized Member on our recerds, enter the title, nnme, snd address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager

AMBR = Anthorized Memhber

Title Name Address Type of Action
MGR BORGES, LISANDRO 8130 S DADELAND BLVD O Add
STE 1509
W Remove
MIAMI FL, 33158
MGR NORA C. ARAMBARRI 9130 S DADELAND BLVD Add
STE 1509
[J Remove
MIAMI FL, 33156
O Add
O Remove
[ Add
O Remove
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0O Add
1 Remove

Page 2 of 3




- [

From: Ana Perdamo Fax; (306) 670-1991

Fax: +1 {850, 817-G363 Page 4 of 4 031842015 1:24 PM

). Tfwineuding nay other Information, enter change(s) here; (Aitach additional sheets, if necessary,)

G, Effective dute, if other than (he dale of fillng:

{optionsl}
{The ethictive date mist be speciliv, cannot be priar 16 date of reecipt ar filed dute wad eannal be wore tn 90 duys afler
tlw Jate 1his dacument it Sled by the Florida Depariment of Stale}
omeq MARGH 18 2015
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ar nutlorized reproseniotlve ol o member
BORGES, LISANDRQO
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