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DAMASABAU LLC
vame of the Limited inbiity RN i now IxiCH]
y loaklily Lompanys
The Articles of Organization for this Limited Liabillty Company were filed on 02/11/2015 gnd assigned
Florida document number =1 5000025861
This amendment s submitted 1o emend the following:
A. Tfamending name, cnier the new name of-the limited linbility company heve:
N/A
The new name must be-distingolshable and end with the words “Limited Liobility Compnny,” the designalion *LLC" or the alsbrevintion “L.[.C”
Entey new principal offices address, if applicable: N/A il ey
Principaloffice address MUST BE A STREET ADDRESS, ST
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Enter new mailing address, if npplicable; N/A "]: ",
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B. 1f amonding the repistered agent and/or registercd officc address on our records, enter the pante_of the new

reftistered ngcnt'andlgr the new registered office address here:

y ew Regjstered Agent: N/A

New Registered Office Address;
FEnter Florida strec! ardresy

Rlnyida

Clty Zip Code

New Registered Apept’s Sippature, ([ ehanging Registeved. Agentt

Lhereby vecept the appohiment ax registered agent and agree to act in this capacity. I further agrea to comply with the
provisions of all swatwes relative to the proper and complete performance of my dwties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapler 603, F.5. Or, if this document is
being filed to marely reflect a change in the registercd office address, [ hereby confirm that the limiled liubtlity

compuany has bzen notified in weiting of this change.
If Changing Regletored Agent, Signutare of Naw Repistered Anent
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If amending the Managers or Authorized Member on ouy records, enter the (itie, pame, and ndedress of cach Mannger or

Authorized Member being added or, removet from our records:

MGR = Manaper

AMBR = Authorized Member
Tille ame Address Type of Actipn
MGR MARY E. PRADOS 8740 NE 2ND AVENUE Al
EL PORTAL, FLORIDA 33138
O Remove
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" O Add
J Remove
O Add
i Remove
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O Add

O Reinove

O Add

O Remave

Page2of3

ERIE

2

.



oI aimending any other Information, enter change(s) herer (Antach additional sheots, |f necessary,)

NIA

(optional)

E. Eifeptive date, if other than the date of fHing:
(The eMeetive date noust be speeific, cannot be prior to dnte of reeipt or filed date and eannot be more then 90 dugs nfter
the dnte this documant is filed by the Florida Department of Stac)
FEBRUARY 20TH 2014
AL

Typed ar printed name of sighes

Dated
/ igﬁnl(ﬂ jfl o membar o uthorized tepresenlutive &f o member
Z HORACIO LUIS DESCOTTE
[
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