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ARTICLES OF AMENDMENT
T
ARTICLES OF ORGANIZATION »
' OF R
MRD LEON, LLC » : L '
@mmmn&gamgp%%uw)
o - (Aklonda Limited Liability Company} ;
The Articles of Organization for this Limited Liability Cumpany were ﬁ]ed on 09709/ 2015 and assigned

Florida document nuraber L15000150958

This amendment is submitted to amend the following:

A. If amcndiog name, enter the new name of the limited lihi?ﬂitv compagy here:

The new name must be distinguishable and contain lhe words “Limited Liability Cotnpany,” the dcm,umon “LLC or the ahbrenmon “L.L.CY

Enter new principal offices address, if applicable: /o Pablo Rodriguez, Therrl B‘“SdBEP‘A %

) - STBEASTREETAJ‘.’)D ‘ OneS E. 3rd Ave., Suite 2950 p.-‘: o= 'l

E - Miami, FL 33131 T T v
. ha ¥

AN
o /o Pablo Rodriguez, Therre] Baisdedy 57 AL
Enter new mailing address, if applicable: ¢/o Tabla Rodnguez, 1herrel Bus ";‘3(" U —=j-

e B
(Mailing address MAY BE A POST OFFICEBOX). . OeSE JdAveSute2050 . &1 3
- s Mmrm,FLBSlBl : =

B. If amending the registered agent and/or reglsttred office nddrws -on vur records, enter the name of the mew

registered agent am!&ﬂhum.rmsﬂ.aﬁimﬂﬂmgm;'

Name of New Registerad Agent: Pablo J. ROdﬂEuﬂ
New Reristered Office Address: Onc 8.E. 3rd Ave,, Suite 2950 -

Enver Flarida street adidress

Mimni L Florias 33131
: Cit " ZipCode
ew Reglstered Agent's Sigmature, if chapging R ;fercd , ent;

I hereby accepr the appointment as registered aéanr and agree to act in this capacity. I further agree to camply with the
provisions of all statutes relative to the proper and complete. performqnce of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby. confirm rhaf the limited liability
company has been notified in writing of this change.

—

: — : e
If Changing Registered Agenuﬁm&u%wm
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HIS000 36/ /865

If amendiog Authorized Person(s) aathorized to manage, ¢pter the tltle= name. and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member .

11/82/2915 B9:55 3853589656 THERREL

Title Name Corpe Address ' Type of Action
MGR Wilfredo Contreras €301 SW 39 ST
0 Add
Miomi, FL 33155
W Remove
{1 Change
MGR Emesto Montcverde One S.E. 3rd Ave., Suite 2550
S B Add
Miami, FL 33131
O Remove
[J Change
0 Add
O Remove
‘.r.'s A
O Change
gr_,': L]
&
i-*_-; o [drdd
i 2 Fl
=0 R.cmov‘--
=
i o
- hang
5T ED
=92

€ rrAdd
A e

O Remove

O Change

R . 0O Add

0 Remove

[ Change
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D. If amending any other information, enter change(s) bere: (Ariach addirional sheets, {f necessary.)

11/82/2015 B9:55 3053589656 THERREL

E;'( 5 o
T ——
I~ o™
2v o T3
=it LI -
b= e [ ]
=

ez
Fry—eg i
rr m
e
[ o4 —_—
AP
-y T o3
=i =i
Sy T

d}m =

E. EiTective date, if other than the date of filing: — (optional)

{If an cffective date is listed, the date must be specific and cannot be prior to date of filing or rore than 90 days after filing.) Pursuent to 605.0207 (3)(b)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document's effective date on the Department of State’s records.

If the record specifias a delayed effective déte, but not an effective time, 5(: 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.
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Pablo Rodriguez/ -
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