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. “ <y
‘he Articles of Organization for this {.imited Lisbility Company were filed on 03/27/2015 . _and assigned A%fj )

Florida document number 115000054361

‘Ihis amendment is submitted ta amend the following:

A. If amending name, gnter the gew pame of the limited liability company here:

“the new nane must be distinguisheble and gnd with the words “Lamited Liability Company.” the designation “LLC or the abbrevition "L.L.C.™

Enter new prioeipal offices address, if applicable:

IST BE 4 STREET ADDRESS)

Principal affice address

Enter new mpailing address, if applicable;

(Maiting addrexy MAY BE 4 POST QFFICE BOX)

B. If amcnding the reglstered agent and/or repisteced office address on oar roeords, enter the name of the new

registered agent and/or the new ropistored ofTice address here:

JAIME MONCAYO

Nume of New Rt

New Repistered Office Address:

Lnter Florida sireet address

. Florida

Ciy Xip Code

I hereby accept the appointment as registered agent und agree 1o act in this capacity. | further agree io comply with
provisions of aH srurule.s reiahvc ra the proper and complete pcrformance of my dutivy, und I am familiar with and

being filed to merely reﬂ'ecr u chaﬂgc’ i tﬁae registered nffia Hed liability

company has been notified in writing of this change.
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If amcnding the Managers or Authorized Member on our records, MMQUd address of each Manager or
Authoriged Member heing added or removed from our pegords:
MGR = Mapager
AMBR = Authorized Member
Title ame Addresy . m
AMEBR DIEGC VILLACTS 3470 CORAL WAY STE PH6 O Add
AMI.FL 33145 £t Remove
AMBR ANDRES VILLACIS 3410 CORAL WAY STE PH6 A ade
MIAMI,FL 33145 B Remove
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D. H amending any ether information, enter chanpe(s) here: (4iach adiditional sheers, if necessary,)

102

a—

E. Effcotive date, if other than the date of Nling:
Dated

03/31/2015

{The cffixtive date mast be speciie, wnnot be prior to dade of receipl or Tl Gule and cunnot be more then days ofier
the dage this document is Gled by the Flocida Doparisnem of Sune)

{optional)

fbﬂ\l:@bcr or autharized represenisiive of § member

JUAN PABLO VILLACIS
Typed or prin
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