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] ARTICLES OF AMENDMENT
‘ TO
ARTICLES OF ORGANIZATION
v OF ’

ARISAN ENTERPRISE L.LC
{Name of the Limi X ¥

. 72015 .
The Articles of Organization for this Limited Liability Company were fiied on 0107201 _____ and assigned
1.5 5000003840]

Fiorida document number

This amendment is submilted 1o amend the following:

A. [f amending name, egter the new name of the imited liability company here:

The pew name must be distingeisheble and contain the words “Limited Liability Company,” the desiynatien "LLC" or the abbreviation *L.L.C.7

Enter new principal offices address, if spplicable:

(Principal office address MUST BE A STREET 4 DDRESS)

Enter new mafling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) S

1~
B. If amending the registered agent and/or registered office address on eur records, enter the name of the

~>
new registered
agent and/for the new registered office address here:

ey L
.3
Name of New Registered Agent: GAUNA_: JULIO M - ‘? _
New Registered Office Address: 7315 COLLINS AVE o
Enter Fleride sireet address
MIAMI BEACH _Florida 33iai
Ciry Zip Code

I herehy accept the appointment as registered agent and agree (o act i ihis capacity. ] further agree io comply with the
provisions of all statutes relutive to the proper and complete performance of ray duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.5. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, [ hereby confirm that *he limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Sign ; Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the tile, name, and address of cach person being added

oI reoved from our ecords:

MGR = DManager
AMBR = Authorized Mcmber

Title Name Addpesy Type of Actjon
AMBR EL DESEMBARCOLLC 1500 N Bayshore Dr STE 1 A #136-2238
- - _ ) ] —_— o mA4dd

Miami. Fi, 33§32
(Remove

—Change

AMBR Echeverri Gomex, Andres 7950 Tatum Waier Way Dr Apt 8

O Add

Miami Beack, FL 3374)
BmRemove

OChange

Add

CiRemove

T Charge

TJAdd

LiRemeve

TiChange

Z AN

{JRecmove

OChange

CAdd

CiRemove

T Change
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D. If amending any other information, enter change(s) here: Fdtiach additional sheets, if necessary.)

E. Effective date, if other than the da
(if an effecrive date is listed, the date must be
Note: 1fthe date inserted in this blgek
docurment’s effective date on the Depa

te of filing: (optional)

épecitic and cuniot be prior o date of filing or rmore than 90 days afler rilitg ) Pursuant 10 605.0207 {33b)
docs not mect the applicable stattory fling requirements, this daze will rot be listed as the
ment of State s records,

If the record specifies a delayed efTeciive daie, but niot an effeciive time, at 12:00 am. on the eatiieroft (h) The 90th day afler the

record is filed.

. AUGUST 1&th
Datec

JULIO M. GAUNA

Typed or pnted name of signee

Filing Fee: $25.00



