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The Articles 1 Organization for thig 1imired Liability Company were filed on 03/26/2015 And assigned
Florida doct n:nt number 115000055333

This amerk et is submitted to amend the following:

A. If amerr izg name, enter the new name of the limited liability compapy here:

The new naw ¢ 1 3t be distinguishable and end with the words “Limited Lizbility Company.” the designation “LLC™ or the ahbreviation “L.L.C."

Enter new | rincipal offices address, if applicable:

(Principal 7 ([;¢ address MUST BE A STREET ADDRESS)

Enter new 1 1 ling address, if applicable:

(Mailing ai ress MAY BEA POST OFFICE BOX)

B.

If ame « ng the registered agent and/or registered office address on our records, cnter the name of the pew
registered ¢ g1t and/or the new registered office address here:

Nz av of New Registered Agent:

Kt v egistered Office Address:

Enwer Florida steef oddress

, Mlorida
Ciry Zip Cods
New Regisie o Agent's Signature, if changing Repistered Apent?

Thereby as oy the appointment as registered agent ond agree to act in this capacity. ] further agree to comply with the
provisions 1 1f stanutes relative 1o the proper and complete performance of wy duties, and I am familiar with and
accept the « bligations of my position as registered agent as provided jor in Chapter 605, F.8. Or. [f this document is

being filec' »nerely reflect a change in the registered office address, T heveby confirm that the limited Habiliyy
company iv v oeen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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. Ifamendity tle Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized slimber being added or removed from our records:
MGR = v inager
AMBR =  (thorized Member
Title Name Address Type of Action
MGR LOMENA, CARLOS C, SR 9227 SW 87TH AVE APT B-2 _
MIAMI, FL 33176 N
MGR LOMENA, CARLOS A 9227 SW 87TH AVE APT B-2 o Adg
MIAMI, FL 33176 i
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