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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PRO KITCHEN CARE SERVICES LLC
& Limjt, inbili
onaa Limil

-

1abiiiy Company

The Articles of Organization for this Limited Liability Company waere filed on 10/20/2016
Florida document number 115000161470

and assigned
This amendment is submitted to amend the following:

A. If amending name, h

ted ligbility company here:
The sew nome must be distinguishable and end with the wards “Limited Liability Cornpany,” the designation “LLC" or the abhri}i.plioﬁ.lﬂc."
Tl e
[y
Enter new principal offices address, if applicable: g_ -T;a 2
Principal office a BE A STR DDRESS, =5 T o=
":jl ) Ladi
' AN m
e o
Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

Lowe )
=2
| U o
oD =
S
oy

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

B. [f amending the registered agent and/or registered office address on our records, enter the name of the new
N f

ew Repist ROBERTO RIVERA
. e - 686 NW 114TH AVE APT 201
Enter Florida streef address
MIAMI Florida 33172
City
Iste ent’ ature, if changin

egistered A

Zip Code

t;

{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all starutes relative to the proper and comple

rformance of iy futies, and I am familiar with and
being filed to merely reflect a change in the registered officd addreds, I hereby/confirm ¢
company has been notified in writing of this change.

pter 605, F.S. Or, If this document is

W” ad liability
[f Changing Registered Agent,

te- Ape
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aceepl the obligations of my position as registered agent gs grovided for in Cha
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I amending the Managers or Authorized Mentber on our records, enter the title, name, and address of ch Manager or

Authorized Member being added or removed from our recovds:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
PS  CAROLINADIAZ 686 NW 114 AVE .
APT 201 8 Remove
MIAMI, FL 33172
MGR  ROBERTORIVERA 686 NW 114 AVE o s
APT 201 O Remove
MIAMI, FL 33172
0 Ak
O Remove
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D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)

18155509948 From: JUAN ALBER

E. Effective date, if other than the date of filing:

omes OCFOBER 20

{optional)
{The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days after
the date this document is filed by the Florida Depaniment of State)

2016
RV RS,

ROBERTO RIVERA

Signature of & member or authorized representative of a member

Typed or printed name of signee
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Filing Fee: $25.00
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