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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IACURTI ENTERPRISES, LLC

2 of the Limed LT X iL npw ANPL )
ari imit mbility Company

The Articles of Organization for this Limited Liability Company were filed on 31018 and assighed
Florida document number 115000043480

This amendment is submicted 1o amend the following:

A. Ifamending hame, anter the new name of the limited lability company here:

The new name must be distinguishable and ead with the words “Limited Lisbility Company,” the designation “LLC™ or the shbreyiatian “L.L.C™

AL
—th op
Enter new principnl offices address, If applicable; e O
:-",' iy fd (%
(Principal office address MUST BE A STREET ADDRESS) a8 T
ESo
P I orey
Enter new mailing address, if applicable: _'_1'?-" = ~
(Malling address MAY BE A POST OFFICE BOX) o .:,, *e
TR ooy
P .

W

B. Il amending the rcgistercd agent and/or registered office address on our records, cnter the name of the new
repist ni and’or the new e ice address here:

Name of New Repistered Agent:
New Regisiered QOffice Address:

Euier Fiorida sireet address

» Florida
City Zip Covde

New Registered Agant’s Sipnature, j(chgnging Registered Agent:

1 hareby accept the appointment as registered agent end agree (o act in this capacity. ] further agree 1o comply with the
provisions of all statutes relative to the proper and complete performanca of my duties, and I am familiar with and
accept the obligations af my position as registered agent ax provided for in Chapter 603, F.8. Or, if this document is
being filed 10 merely reflect a change In the registered office addvess, I hereby confirm that the fimited tiabilily
company has been notified in writing ef this change.

If Changing Registered Agent, Signature o New Regijtery Agent
Page 1l of 3
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If smending the Managers or Authorized Member on our records, enter the title, pame, and address of each Manager or
Authorized Member belug added or removed from our records: '

MGR= Manager
AMBR = Authorized Member

Title Name

AMBR MARIA |. MIRANDA

Atidress
1304 SW 160 AVE.

Type of Action

O Add

AMBR Luvic Marcano Marlinez

SUITE 617

B Remove

SUNRISE, Fl. 33328

1304 SW 160 AVE.,

W Add

SUITE 617

U Remove

SUNRISE, FL 33326

r
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0 Add
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O Remove
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D. If aruending any other information, enter chatuge(s) bere: (Attach additional sheets, if necessary,)

E. Effective date, if other than the date of Niling: (optional)
(The affective drte st e specifie, cannot be prior o ditte of receipt or filed date and cannot be more than 50 days after

the date this document is filed by the Florids Depattment of $iate)

Dated Y l( - ZQA' ,(é

/_S‘iﬂnzrufc of 1 membet or authorized representative of a member

FRANCISCO IACURT!I

Typed ar prinzed name of signee

Page3of 3
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