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The Articles of Organization for this Limited Liability Company were {iled on (02/99/2015 and astigned
Tlorida dacument number 15000024595 |
- | s
This amendment is submitted to mnend the following: !
|
A, Wamending name, enter the new name of the limited liability company here: I’
N/A ) }
The new nams must be distinguishable and end with the words “|imited Liabifity Company,” the desigmulion “LLC” ur the abbrﬂn['ialion
et .
i
Fnter new principal offices address, if appliealle: "'f”A S |
. |
Principal office adifress STREETADDRESS)  N/IA 1.
N/A _ ) !
) |
.'
Enter new mailing address, il applicable: ﬁ/f\ o ean !
(Myiling address MAY BE 4 POST OFFICE BOX) N/A ?
~ : N/A |

R. IT amending Lhe vepgiklered apent and/or rcg‘mlércd office adéress on our records, cnter the nameg o
regist ent aud/or ithe new repistecet) oifice address here:

i

Name of New Rewistered Agent: N/A ‘ o
New Registered Office Address: N/A

Enter Florida street uddress

N,A . ) Torida N/A

City Zip Codde

Now Rygjstered Apent’s Sipnatyre, i ehonging epistered Afeuts

|
1 hereby accepr the appointinent us vegistered asreni ared agrec to aet in (his capuacity. Tfuriher ugree (o comply ;iaa'!h
the provisions of all statittes velative to the proper and eomplete performance of my duties, and T am familiar wﬁh and
accept the obligations of my position as registered agent as provided for in Chagier 608, 7.8, Or, If this documadpr is
being filed to merely roflect a champe in the regisicred office address, 1 herely confirm that the limited Liability

company has been natified in wriling of this chanie, .
—————
i (,lmugmg Re:utered Apent, Sigiature ¢ of Newr Reqigiered Azent
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Ir antending the Managers or Managing Metnbers on our records, enter the title, pa
or Manaping Member heiag added or removed from pur records:

MCR = Manager
MGRM =Mannging Mcmber

d address of ench Mang

Tille

MGR

Name

GARCIA, PEDRO

Aduress

2047 NW 24th Avenue 7],
Miami, Florida 33142 [7]....

Type of Acti i

[___] Al { i
_ i
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i Add
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D. If amending sy other information, enter change(s) here: (dttach acditiomal sheels, if necessary.}
PLEASE ADD FEIN AS OF 47-3065374

Dateg L EDIL February 19

2015

e e “FsTL [ S Tartosel

"~ Signature of o meniher or muthorized reprexalalive oF 2 member
FEDERICO G. FAST WOUTERLOOD, AMBR

Typed o1 pnmuj name of signee
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