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ARTICLES OF AMENDMENT

TO (é ',("\\
ARTICLES OF ORGANIZATION R A
Or S 1&; o
I i %
e Sy %
SENDA & COMPANY OF FLORIDA, 1.L.C. S :
(Namec ol the Limlted Linbility Company as it now appcars on_our records.) :P A . 13.
(A Floride Limited Lintiity Company < o /:,
4 S L
‘I'he Atticles of Organizalion for this Limited Liability Company were filed on o7r192012 and asslgfféij;/ 0‘_;)
v
Florida document number 113000119229 . "./r_’,:j‘

This amendment is submitted to amend the following:

A. [f amending name, enter the new name of the limited linbility companyv here:

NIA
The new name must be distinpuishuble and comain the words “Limited Liahility Company.” the designation ~LLLC™ or the nbbreviation *L.L C."
R X . . . N/A
Enter new principal offices address, il applicable:
‘¢ gddress MUST BE 4 STREET ADDRIESS
N/A

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. H amcnding the registered agent and/or registercd office address on our records, enter _the name of the new

registered agent and/or the new registered office address here:

Nanme of New Revistered Avent: N/A
New Registered Office Address: N/A

Euter Florida sirect address

, Florida
Ciry Zip Code

New Rugistered Agent's Signuture, if chanping Reglstered Asent;

[ hereby accept the appoinmment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all staruies relative o the proper and complete perforance nf my dutiee, and 1o familior with and
accepi the obligations of my position as regisiered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed ta merely reflect a change in the registered office address, [ lereby confirm that the limited liability
company has been nodfied inwriting of this change.

If Changing Registered Agent, Signature of New Repistercd Apent
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If amending Autherized Person({s) authorized to nianage, enter the title, nime, and address of each person heing added
or removed from our recors:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR ADRIAN A, MILISENDA 17011 N BAY ROAD,BLLDG 3 /
[+ B Add
APT.319 - SUNNY [SLES
O Remove
FL. 33160-35629
O Change
MGR GRACIELA L. NICOLETTI CORRIENTES 861, ROSARIO
[ Add
(CP 2000} SANTA FE /
H Remaove
ARGENTINA
0O Change
MGR GRACIELA L. NICOLETT]

17011 N BAY ROAD, BLDG3
: B Add

APT. 310 - SUNNY ISLES

O Remove
Fl.. 33160-3629
O Change
0O Add
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" Change

0 Add

A Remove

0O Change
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D. f amending any other information, enter change(s) here: (uliach additional sheets, if necesswry,)

N/A
. 2
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S . . . 1171642015 .
E. Effective date, if other than the date of filing: {optionni)

{If an effective date is listed, the dale must be specific and connot be prior 1o dale of fling or mon: than 90 days afier filiog.) Pursuant to 6050207 (3)(b)
Nete: [f the date inserted in this block does not meet the applicable statutory filing requirgments, this date will not be listed as the
document’s effective date on the Department of State’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 filed.

NOVEMBER 16 201
Dated ° s > )
d 7

Signature ol a member dx-autBonzed representative of a member

ADRIAN A, MILISENDA
Typed or prinied name of signee
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