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ARTICLES OF AMENDMENT SECRE A5 OF STATE
TO FALLAHASSE! fLmJD;,
ARTICLES OF ORGANIZATION
OF
MCM PONCE, LLC I
f X ‘. ity Company 231 C
onda Limsted Laabilsty Company )
The Articles of Organization for this Limited Liability Company were filed on 08/18/2015 and assigned
Florida document number 113000141071

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabilitv company here:

The new name mwst be distinguishable and ¢ontain the wordy “Limited Liability Company,” the designarioa “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: ¢/o Pablo Rodriguez, Therrel Baisden, P.A.

0 aiddress MUSTBE A S ETADDRE. One 8.E. 3rd Ave., Suite 2950
Miami, FL 33131

Enter new mailing address, if applicable: ¢/0 Pablo Rodriguez, Therre] Baisden, P.A.

{Mailing address MAY BE A POST OFFICEBOX) . OneSE 3rd Ave, Suite 2950
"% 7. Miami, FL 3313)

B

bl

B. If amending the registered agent and/or registered office address on our recurds, enter the name of the new

regi a ot the new registered office address here:
e of New Registered Agent: Pablo J, Rodriguez
gistered Office Address: _One S.E. 3rd Ave,, Suits 2950
o Enter Flor.!da street address
Mismi _ , Florida 3313
Ciy Zip Code

ew Registered Apent’s Signature, if changin

I hereby accept the appointment as registered agent and agree to act in thig capacity. ! further agree to comply with the
provisions of ull statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agenr as provided for in'Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change

-

L

e __
If Chmyieginwgmt, SiEnamre of New Regjstered Agent
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If amending Authorized Person(s) authorized to manuge, enter the title, name, and address of each person being added
or removed from our records:

MGR =~ Manager
AMER = Authorized Member

Title Name Address _ I'ype of Action

MGR Wilfredo Conlreras : 6301 SW 33 ST
O Add

Miami, FL 33155
W Remove

O Change

MGR Emesto Monteverde Al One 5.5 3rd Ave., Suitc 2950
W Add

Miami, FL 33131
0O Remove

O Change

0 Add

0 Remove

[ Change

0 Add

O Remove

3 Change

0O Add

O Remove

O Change

O add

.3 Remove

0 Change
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D. If amending any other information, enter chéh:ge(s) here: (Attach addittonal sheers, if necessary.)

. ~2
' e ¢
ek 20
;.;'1; v T
v ™ Yg
LB
220 &
o w
pizg
E. Effective date, if other than the date of filing: (optional)
{If mn effective date is listed, the date must be specific end cannot be prier to date of filing or Toore than 90 days afler filing.) Pursuat te 605.0207 (3Xb)
Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of Stare’s reeards.
If the record specifies a delayed effective daté, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.
Dated /‘/'V‘WL"’ P el

y Enanire of a member or w@a member
Pablo Rodrign

Typed nr printed name of aignee
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