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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

BVW704, LLC

of the Limited Ligbility Compan j d
orida Limited Lishility Company

The Articles of Organization for this Limited Lisbility Company were filed on 08/17/2015 and assigned
Florida document number 19000138667

This amendment is submitted to amend the following;

A. [famending name, enter the new name of the limited liability company here:

The acw name must be distingulshable and end with the words “Limlted Liability Company.™ the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 1723 SW 2ND AVE _
{Principal office address MUST BE A STREET ADDRESS)  UNIT 704 L
MIAMI, FL 33129 R

—
Enter new mailing address, if applicable: 11801 NW 100TH ROAD S e
(Matling gddress MAY BE A POST OFFICE BOX) SUITE 1 i;;r e
MEDLEY, FL 33178 oy o=

B. If amending the registered agent andfor registered office address on our records, gnter the name of the new
registered npent and/or the new registered office address here:

Name of New Registered Agent: SANDRO DE LELLIS

New Registered Office Address: 11801 NW 100TH ROAD SUITE 1

Enter Flovida sireet address
MEDLEY Florida 33178
City Zip Code

New istered Agent's Si ure, {f changin isteved Agent:

I hereby accept the appointment as registered agent and agree.l

provisions of all statures relative 1o the proper and compleig

accept the obligations of my position as registered agenf ag )

being filed to merely reflect a change in the registered office :

company has been notified in writing of this change. ;’/’
]

is capacify. I further agree to comply with the
bod of my duties, and I am familiar with and

in Chgpter 605, F.S. Or, {f this document Is
pbff confirm that the limited liability

v/

Agent, Signature of New Reglytered Agent
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If amending the Managers or Anthorized Member on our records, enter the title, name, and addyess of each Manager or
Authorized Member being added or remoyed from our vecords:

MGR= Manager
AMBR = Authorized Member
Title Name Address Type of Action
MGR MOISES DAVID HERRERA COLMENARES 1723 SW 2ND AVE # 606 0 add
MIAMI, FL 33129 8 Remove
AMBR ~ MOISES DAVID HERRERA COLMENARES 1723 SW 2ND AVE # 606 _, .
MIAMI, FL 33129 B Remove
MGR  SANDRO DE LELLIS 11801 NW 100TH ROAD _,,
SUITE 1 D Remove
MEDLEY, FL 33178 & Change
MGR LYA REBECA HERRERA 11801 NW 100TH ROAD ..
SU!TE 1 O Remave
MEDLEY, FL 33178 .
o REd 5
O &E‘movg
L 0 Add
O Remove
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D. If amending any other information, enter change(s) here: (Atiuch additional sheets, if necessary.)

{optional)
te and cannot be more than 90 days after

E. Effective date, il other than the date of flling:
{The effective date must be specific, cunnal be prior to date of receipt or filed
the date this document is filed by the Florida Departrient of State)

sueg OCTOBER 3 )

Signature of a mgfber \zed reprexentative of a member

SANDRO DE LELL! [

Typed/or printed name ol signee
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