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aRTICLES OF amenoment 1 000012466(7

TO |

. ARTICLES OF ORGANIZATION
OF

The Artlctes of Organization for this Limited Lisbitity Company wero filed on ®3/19/2015 and assigned
Florita document numaber 15000046784 —

This aendment Is submlited to amend the following:
A, I amending name, enter the pew pame of the Urgited lishility company here:

Tho new amme must be distinguishable and contiit the Words ~Lbnited Liabiity Company,” e dewgnabon “1LC™ or the sbhreviatics “L.L.C.”

Enter new principal offiess address, if applicables 13255 SW 137TH AVE SUITE 108

{Principal office addrees MUST BE A STREET ADDRESS) ~ MIAML FL 33186

1

Enter new watling address, if applicable: 13255 SW 137TH AVE SUITE 105
ilin o BO. MIAMI, FL 33186

B, If ampending the registered agent and/or regitered office address on our records, enter the pame of (hel new
ta the T fiice address here:

Name of New Registered Agent:

Enzer Flovida sereet addyess

, Florida
City Zip Coudo

1 hereby arcept the appointment as registered agent and agree to act I thig capacity. I further agree to comply With the
provisions of all statutes relative to the proper and complete performarice of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, 8. QOr, if this document i
being filed to merely reflact a change 1 the registered office address, I herady confirm that the limited ZLalzd:(y«._ o

ecompary has been notlfled In writing of this chemge. r: b s
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If amending Authorized Person(s) anthorized to mennge, enter the title, nam addyeas of each person bein

gr remoyed from ouy yecopds:

MGR= Manager
AMBR = Amthorized Member

Title Name ady Tvne of Actjon

MGR GERMAN ALVAREZ 5422NW 21$T AVE o
: Add

BOCA RATON, FL 33496
P Remove

[J Change

MGR GREGORIO AL.VAREZ 5422 NW 21ST AVE -
Add

BOCARATON, FL 33496
: [ Remove

O Change

AMBR ARELIS ALVAREZ AQUINO 14601 SW B8 ST APT K405 S Add

MIAMI, FL 33188 _
O Remove

1 Chenge

0 Add

_1 Remove

0 Change

O Add

- Crnge.
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D. If amending any other informatkon, enter chanpe(s) here: (dttach additional sheets, if necessary.)
ADDING ARELIS ALVAREZ AQUINO AS AUTHORIZE PERSON - NON MEMBER

UFDATE BUSINESS ACTIVITY TO ANY LAWFULL BUSINES

Add: FEV/EIN NUMBER: 477 - &%qwlo

Y. Effective dats, if other than the date of filing: - /20>

{optional)
{If e effective date is listed, the date must bo specific and cunnot be prior to date of filing or mose then 90 days after Gling.} Pursuant 0 605.0207 (

FHb)
Note: If the date insertad in this block does not meet the applicable statutory filing requirements, this date will not be listed ag (]
document’s effective date on the Department of State’s records.

It the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earier of:
(b) The 90th day after the recard Is filed.

MAY, 20
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