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ARTICLES OF AMENDMENT HlSGOOOéSéS
TO | :=

ARTICLES OF ORGANIZATION :‘
OF

EZEMARVAL LLC

The Artiolos of Organization for this Limited Liability Company were filed on 02-12-2015 . and assign;d
Florida document mumber 115000027326
This amendment is submitted to amand thoe following:

A. Ifamending name, ente the new pampe of the limited Hability compagy here:

7 .

The new name must be distinguishebla and end with the werds “Limited Liability Company,” the deslgnarion "LLC™ or the abbreviation “L.L.G."

Enter hew princips] offices address, if applicable: . —
Principgl olfice addvess MUST BE 4 STREET ADDRESS) i o
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At flice addresy herg:

B. If amending the registered agent and/or registered office address on our records,
P (] pgent aac I : % pe

2V
e
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Regi 83:
Enter Florida street address
, Florida

Chy ‘ Ztp Code

1 hereby accept the appaimment as registered agent and agree fo act in this capacity. 1 further agree io comply a:ih the

provisions of all siarutes relative to the proper and complete performance of my duties, and I am Jamiliar with

accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S, Or, if this dociatiend

baing filed to merely veflect a change In the registered offica address, I hereby confirm that the timited liability

company has been rorified In writing of this change.
it Changing Registersd Agent, Signature of New Roglstered Agent
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Ifa:wndlng the Mnmgers or Authonlzed Memher an our recnrﬂs., enter

MGR = Manager
AMBR = Authorized Member
Tite Name Addresy Type of Action
MGR Herrera, Lisset 7680 Sw 83 Court
0O Add
Miami-F1 33143
M Remove
8750 NW 36 Strest suite 240
MGR Mauricio Digz Doral-F| 33178
: — W Add
] RemmL
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O Remove
0 Add
O Remove
0 Add
O Remave
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