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Account Name
Account Number : 120866000012

: (305)826-5886

phone
: (365)722-8535

Fax Number

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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ARTICLES OF AMENDMENT
SR . TO .
I -ARTICLES OF ORGANIZATION

T s YORCANICOMPANYLLC A
; am fthele:teﬂ iablHty Company a3 it now 2 rdy.
. I IK %hnaa Elmrtés me:[lty@ompany! .

11/2872014 '

.The Artmles of Orgamzanon for this lented L1ab1hty Cumpany wete filed on
L14000183704

and assigned

Flonda document nurnber

This ame‘ndment is subrmttcd to amend the f'ollavnng

A, Ifamendlng name, ente th: new name of the limited habx compan

The new name must b¢ dmmgmshablo-and contain, 1hc words 'leued Lmtultty Compnny, the dwgnmun “L.LC“ or the ahhrevmtmn “LL C »

Enter new pnnc:pal ofﬂcu addreus, if applicable: -

, . : —
Prmc L office addre&s MUSTB AST ETADDRESS ' 5 . - AR i
':" L .
_Enternewmmhngaddress,nfapphcnble' AR L " }_ -0 Lo
ﬂéf_mkugaddrggmrmfd gosropm Box; - L v I
T - SRR

B. If amending the registerad agent and/or régistered office address on our records, gnter the name of the new
rcg;stemd agent andlor tge g_e]! reglste;ed oﬂice addrggg here: . ]

. ”B_ ame of .N_ﬂ& Rég istcrcd &:gent:__i'
New Regisie 4 0 rceAddré's::‘ .

Enrer Flortda streei oddress

: : , Florida _. .
ay "7 Zip Code -

V steredA enit’ Si natu e han in istered

1 hereby accept ‘the appamrmenr as reg:srered agent and agreeto act in tfus capacuy I ﬁmher agree 1w cornply warh t_he :
" provisions of all statutes relative to the proper and complete performance of my duties, ‘and I am familiar with and
accept the obligations of: my. position as registered agent as provided for in Chapter 605, F.S. Or, if this document zs
being filed to merely réflect a change in the registered office address I hereby corlf rm that the limited Izabd:ty
company has been nonf ed in wnnng of this change

. 1TChanging Reglstered Agent, Signatore of New Regigtered Agent
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If amending Authorized Person(s) authonzed to mnnage, enter the title, name, and address of each person hgjgg added
or removed from our: recgrgg o :

MGR =~ Manager B
AM'BR-~ Authorized Mcmbcr EIREEE
Tile -‘Nam‘é - .o Address S Tyvpe of Action
MGR . ZEGHEN,CAMILO. - ' 97INW4IBT

O Add

DORAL, FL 33117

B Remove

. : — O Change
MGR ~ ': DIANDIL;CAROLINA = . . OTINW4IST |

__OAd
" © DORAL, FI, 33178

. & Remove )

MGR - |

- _ . B Change. - -
ALVAREZ, SARAII BEATRIZ 11717 NW 11th ST

@ Add
PEMBROKE PINES, FL 33026

O Refmove .

.0 Change.

[ Add

. El Remove

. 'C.I.Chéng‘e )

Lradd
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D. If amending any other information, enter change(s) here: (Antack additional sheets, if necessary.)

E. Effective date, if ather than the date of filing: (optional)

(1f an offactive dare 1s listed, thie date must be specific and cannot be puor ta date of filing or more than 90 days after filing.} Purssuant te 605.0207 (3)(b)

Note; If the date inserted in this block does not meet the applicable statutory fi lmg requirements, this date will not be lissed as the
document's effccnvc date on the Dcpartment of State’s records

If the record specifies a delayed effective data, but not an effactive time, at 12:01 a. m. on the eariier of:
(b} The 90th day after the record-is filed,

/
Dated 12/16/2016

B
?

d ropresentative of 8 metber __ 77 &
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T,-“C) . m
2, o O
Pege 3 of 3 ol B
oy
— N
oOm w)



