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Page 3cf 5 2016-04-08 03:41:45 (GMT} ] From: TINTO§ INT'LLLC
ARTICLES OF AMENDMENT 4 Thsans {7580
TO
ARTICLES OF ORGANIZATION
OF |

SIX ARMS LIL.C
(Name of the Limited Liahility Compnny g% il how sppears on our records.)

‘The Articles of Organization for this Limited Liability Company were filed on 0112772015

L15000013903

and assigned

Florida document number

This amendiment is submitted to amend the following:

A. If amending nanse, enter the new name of the limited liability compuny here:

N/A
The new name must be distinguishable and contsin the wards “Limited Linbitity Company.” the designation “LLCT or-the abbreviation “L.1L.C
Enter new principal offices address, if applicable: ~ /A
(Princinad office address MUST BE A STREET ADDRESS) _
ars . . £
Euater new mailing address, if applicable: ik

(Muiling addross MAY BE A POST OF FICE BOX) _

B. If amending the regisicred agent and/or registered office address on our records, enter the nyme of the new
registered agent and/or the new vegistered office address here:

ANA B. BOUCHARD GUERRER(

Name of New Registered Agent:

v s

New Registered Office Address: NIA

Fnter Flovida street address

&I . . Florida RifA-
Chy 7y Code

New Registered Agent’s Signamve. if changing Repistered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of ail statutes relative to the proper and complete performance of my duties, and I am fumilior with and
accept the obligations of my position as vegistered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect-a chunge in the registered office address, ! hereby confirm that the Lmited liability

company has been notified in writing of this change. (/-,r

If Changing Wegistered Anent. Signature of New Repistered Agent
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From: TINTOS INT'L LLC

H jooonn {74558

If amending Authorized Person(s) authorized to manage, gnter the vitte, name, and address of each verson being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Namie Addresy Txype of Action
AMB Ang B Bouchard Guerrero FG10 Jeater Bond Dy
S M Add
Kissummee, F1. 34747
I O Remove
3 Change
MGR Ama B Ronchard Guerrero 1010 beater Bend Dr
I, ™ Add
Kissimnic, FI 34747
. [ Reraove
. — _ O Change
MGR HYTLENNE RODRIGUEZ 1010 Jeater Bend Dr
- e e e = —_— O Add
Kissimmee, FI 14747
. . _H Remove
[J Change
£ Aadd

O Remove
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Page 5of 5 2016-04-08 03:41:45 (GMT) Fram: TINTOS INT'L LLC
. If amending uny other information, enter change(s) heve: (Arrack additional sheets, if necessary.) j b croe g1 511}
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F. Effective-date, if othey than the date of filing: {optional)

(I an effective date is listed, the dare must be specifie snd eannot be privr to dite of fifing or more than 94 duys atter Gling.) Pursuant to 605.0207 (3)(b)
Nate: Ifthe date inseried in this block dogs not meet the applicable statitory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

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

Dated A‘PR"‘ LW zall

4

Signature of a n?ﬂ»cr br guthfuzed rfpresemative of A member

ANA B. BOUCHARD GUERRERO

Typed or printed name of signee
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