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N ft fied Liahility Company ns § ¥ ApPeOrs on_onr records. « (j‘
onda Lumited Linbility Company %ﬂ'\ d\
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The Articles of Orpanization for this Limited Linbility Company were filed on JANUARY 15, 2013 and assigned

Florida docunent number 13000008631

This amendment is submitted (o amend the following:

A. IT amending name, enter the new name of the limited Hability comnpuny here:
N/A

The new nume must be dislinguishable and eanlain the words “Limited Linbility Company,” the designation “LLC™ ar the abbrevintion “L.L.C”

Enter new principal offices address, if applicable; A
(Prineinal office address MUST RE 4 STREET ADDRESS)

Enter new mailing addresy, if applicable: N/A
{Mailing address MAY BE A POST GFFICE BOX)

B. IT amending the registered agent and/or registered office address on our records, goter the naome of the new
registered agent and/or the new regisiered office address liere:

ame of New Regg nt: N/A
New Repistered Office Address: /A
Enter Flavida sireet address
, Florida
Ciry Zip Corde
Mew Registernd Asent’s Signatave, if chanplng Registered Apent:

I hereby accept the appointment as registered agent and agree o 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 I am familiar with and
necept the oblipations of my position ay registered agent as provided for in Chapter 605, F.8. Ov, if this docuinent is
being filed to merely reflect a change in the registered office address, [ kereby confirm that the limited liability
company has been notified in writing of this change. '

H Changiag Registercd Agent, Slenpture of New Registercd Agent
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1f amending Authorized Person(s) authorized 1o manage, enier ihe title, name, and address of ench person _being added
or_removed from our records: '

MGR = Manager
AMBR = Aunthorized Mcemhber

Tifle ame Address ‘ Tvpe of Action
MGR RAFAEL CONDE [5519 8W 14TH ST /
Add
MIAMI, FL. 33194
d Remove
[ Change

MGR ANTONIO PEREZ 1077TNWBATH LN # 5

Akl /

DORAL, FL. 13178
0 Remove

{1 Change

| Add ‘/

MGR RICARDO 5. CONDE 3100 NW 72ND AVE, #108

MIAMI, FL. 33122
[3 Remave

0 Change

MGR ALI A, BOHORQUEZ 15980 SW 7IND TER

O Add

MIAM], FL. 33193 / '
B Remove

Page 2ol 3
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D. If amending any other information, enter ehange(s) here: (Attach addidonal sheets, i necessarp.)
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E. Effective date, if other than the date of filing: oarA {optional)

(IF as edfective dalte is ligted, the daic must be specific and eannot be prior to dete of filing or mare than 90 days afler filing.) Pusuant 1o 6050207 (3Xb)
Moter If the datc inserted in this black does nol meet the applicable statwtory fTling requirements, this dote wil! not be listed a6 the
document’s effective daic on the Department of Stote's records.

If the record specifies a detayed effective date, but not an effective time, at 12:01 a.m, on the earlier of;
{t) The 90th day after the record is filed,

Dated /M .

ygmaivre of a membee

ENOC MARTINEZ - MANAGER

Typed or posued pame ol sigoee

TEOH Tapreseniabve of n member
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