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ARTICLES OFTéNIENDAMENT H D00 E 713
ARTICLES OF ORGANIZATION
OF
CORINITA LLC
the Lim i A3 Tf wow on our t
onda yability Lompany
The Asticles of Organization for this Limited Liability Company were filed on March 23, 2015 and assigned

Florida document number 15000051515 -

This amendment is submitted to amend the following:

A. If amcnding name, enter the new name of the limited Rabjlity company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designatios “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable;
Princi MUST BE A STREFT,

Enter new maijling address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

=
.?.: - % ! "1
R T
Name of New Rggistered Agent; .t_f,"“‘f £ T
. "o o

New Registered Office Address: i

Enter Florida street address - & ~ F“"'z;

RS B

Flory o an
Cuy - Zip Code
' Regjstered ! i ( ere

I hereby accept the appointment as registered agent and agree {o act in this capacity. I further agree to comply with the
provisions of all statules relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

if Changing Registered Agent, &m;mmmm
fF/5040 187% 253
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If amending Authockzed Person(s) anthorized to manage, egt

or reggoved from puar records:
MGR= Manager
AMBR = Anthonzedmmber T G | N
s MENFIS A RANGEL REYVES " " 2145 NW 10 TERRACY, APT214 -~ ™ -
.. L . . I3 _— L P
MIAMI, FL, 33125 oL
. . , 1 Remove

E. Effeciive date, if other than the date of filing; {eptioasd)
(If anz effecrive daie is Jisted, the date roust be specific and cannotbcpnm'mdmﬁﬁ!mgwm&m%da)mamﬂkng)Mm&SMGT(SXb)-
Nete: If the date msorted in this block does not meet the applicable stanrtory fling requnemems, this date will not be listed as the
docurnent’s etfective date on the Department of State’s records,

If the record specxﬁm a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

AUGUST 3 2015
Dated N

W
memf¥er or agthorized ve of & roegber

V’ﬁ
AARON CISNEROS
Typed or printed name of signee
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