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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AMLA FLORIDA CITY LLC

The Articles of Organtzation for this Limited Liability Company wers filed on 92/24/2016
Florida document number 118000034656

This smendment is submitted 10 amend the following:

and assigned
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~4. If amendiag name, ¢nter the n Jimf [3
IZA FLORIDA CITY LLC
The pew name must be distinguishable and end with tbe words “Limited Liability Company,” the designatisn “LLC or the nhbmviuﬁ,iLC._L
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B. ¥f amending the registered agen! and/or reglstered office address on oor records, enter the name of the pew

Name of New Regiytered Agent:
New Reelqicred Office Address: :
Enrer Fiorida streer address
» Florida
Cly B Code
N J . natur, ¢

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
Dprovisions of all statures relative to the proper and complete performance of my duttes, and 1 am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed 10 meraly reflect a change in tha registered office addvess, 1 heveby confirm that the limired liability
company has bzen rotified in writing of thiy change.

17 Changing Registered Agont, Siznatard of New Resistered Azent
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If amendmg the Managem or Authorized Member on our records, gnter the Hitle, name. sud address of each Manager or
Authorized I pdded i QAL FeC!

MGR= Msanager
AMBER = Authorized Member

Tiile Name Address Type of Action '
MGR LUIS ARMONA o/o Martinez & Moraies o Add
2600 S Douglas Road Suite 305 O Remove
Coral Gables, FL 33134 :
MGR ALEX MERUELO 9550 FIRESTONE BLVD STE 105 0 Add
-DOWNEY, CA 90241
M Remove
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D. If amending any other information, enter change(s) bere: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
tor filed date end canstot e mors than 50 days after

{The effactive date roust bo speelfic, cannot bo priar to date,
the dme this docurnent & filcd by the Plorids Dep, 1of §
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ignattre 814 menber or nuthonzed represenixtive ¢f 3 mertiber
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LUIS ARMONA, MANAGER T
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Fillag Fee: $25.00




