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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORG/}NIZAT]ON
OF

P BALLESTEROS ENTERPRISES, LLC.
y { the I{mited ]

The Articles of Onganization for this Limited Liability Company were filed on 08252015 and assigned
Florida docurnent number 15000145252

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited liability company here:

I
N/iA

The new namz must be distinguishable and contain the words “Limited Lizbility Compary,” the designatian “LLC" or the abbreviation ~L..L.C."

Enter new principal offices address, if applicable: 2305 NW 107 Avenue,
| 'y
(Lrincipal office address MUST BE A STREET ADDRESS) ~ Mailbox 62, = )
Doral, Florida 33172 5 o
- ;_‘_ E3 —
-’-'. T \ T’
Enter new mailing address, if applicable: 2305 MW 107 Avenue, L @
oy b1 PR —
(Mailing address MAY BE A POST OF FICE BOX) Mailbox 62, S
Doral, Florida 32172 T W
IO
i ~

B. If amending the registered agent and/or registered offlce address on our records, enter the hame of the new
registered agent and/or the new registered office address here:
Hum.c Of?\"t:\! chisler;d Ageﬂ. Eanche:r. Vﬂdiuo LLLP

New Registered Office Addreys: 11402 NW 41 Sireer, Suite 202

Enter Florida streer address

Daoral

New Repisiered Agent's Signpture. If changing Regjstereg Agent:

1 hereby accept the appointment as registered agent and agree 10 aci'in this capacily. I further agree 1o comply with the
provisions of ail statures relative 1o the proper and complete performance of m y duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a chamge in the registered office address. | hereby gongrm that the limited liabiliey
company has been natified in writing of this change.

, Florida 33178
Cipe Zip Code

—
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or_ removed from our records: '
MGR = Manager
AMBR = Authorized Member
Tide Nume Address Type of Action
MBR

Rallesteros, Pablo Ezequiel 516 NW 57 AVENUE

_ O Add
A

\~. Chin ijL '(."‘}"U‘f\’\ k_r& t\ﬁ 208 O Remove
| T U

MIAMI, FLORIDA 33125

& Change
N
MBR CENTENQ, CARMIN 516 NW 57 A’\:“ENUE

C Add
205

O Remove
MIAMI, FI.ORIDA 33126

W Change

0 Add

TD:_R_emoyc

T o
T ~J
0 Chenge

0 Add

O Remove

O Change

O Add

O Remove

O Change
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D. lfamending any other informadon, cnter change(s) here:

W obe2c234977 D

(Attach additional sheets, if necessary,)

-y

E. Effective date, if other thar the date of filinp:
(fun effoctive date is listed, the date must be specific and conn

Note: Tfthe date inserted in this nlock does not mect t

document’s effective date un the Department of State®

'
(optional) - o © -
al be prior to date of filing or more than 90 days after filing ) Pursuant (o 6050207 (¥(b)
he applicabie statutary filin
s records,

g requirements, this dale will-not be lis
If the record specifles a detayed effective date, but not an effectly
{b) The 90th day after the record is filed.

sted as the
LT
Dated

_"._.. =
€ time, at 12:01 a.m. on the earlier of:

Signature N or authonzed representatnve of & membe:

Typed or printed name of sigree

E
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