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ARTICLES OF AM_ENDMLENT
TO
ARTICLES OF ORGANIZATION

or

PABZ SALAZARLLC | : ' | -

: (Name of the 1,imited Liggjl':ﬁ FQEE“E ﬂ It Eg'u appescs on gur reaorda-)

_ . . j on it Ly Lampany
... The Articles of Organization for this Limﬁte@igbili;x Company were filed on 06.” 82015 and assigned
Fioride donuménf number L _15000105 201_ ‘

This amendment is squirted_ to, smend the following:

A. If amending name, enter ;hel new name of the limited liabilfty commna ny here: .

The new name must be distinguishable end contain the words “Limited LiabHity Gompany,” the esignasion “LLC™ or the abbreviation “L.L.C"

Enter new principal offices address, If applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, If applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address an our records, enter the name of the pew
registered apent and/or the new registered office address here:

Name of New Hegisterad Agont:

ew igterad ce Address:

Enter Florlda streer address

: , Florida
Ciy Zip Code

New Registered Agent's Signature if changing Registarad Agent:

1 hereby accept the appolniment as registered agant and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and completa perfarmance of my duties, and I am familior with and
acoept the obligations of my posttion as registered agent as provided for in Chapter 605, F.S. Or, {f this dopumert is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited hqb:lzty
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If amending Authorized Person(s) authorized to manage, onter the title, name, and address of each person being added
orremoved from onr yecords:

MGR = Manager
AMER = Authorized Member

Title Name Address Type of Action

MGR GUSTAVO A RANGEL i 19195 MYSTIC POINTE DR 5
— Add

STE 2109

O Remoave

AVENTURA FL 33180
O Change

O Add

7 Remove

1 Change

[ Add

O Remove

O Change

[J Add

O Remove

O Change

O Add
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D. If amending any other information, enter change(s) heve: (Airach additional sheeis, If necessary.)

/26/201 3
E, Effective date, if other than the date of flling: o626 {opticnal)

(ITan ¢ffentive date s Usted, the date must be specific and carmot be pdor to date of filing or more then 90 days afker flling.) Pusuent to 605.0207 (3Xb)

Nate: Ifthe date inserted ir this block does nor meet the spplicable statutery filing requiremants, this date will not be listed as the
dociment’s effective date on the Department of Stato's records.

If the record specifies 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 flled.
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