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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

. CASERACA,

(Name 0% thre Limited Lishliiv Company 05 et FeCoT s ]
TA Floride Laoniled Linbiity Comapuny)

The Artieles of Qrpanlzption far this Lirmied Lisbility Company were flad on _{_)_9 /30/2015 url sseigned
Florida documment number L {SH00IGEYRZ.

This amendmeni is sshmittad 1 smend the [ollowing:

A. I amending name, ¢nter the ngw nume of the limfted lability compagy here:

The new Nume murt be distinguishalilo and cod with the words “Limited Lishility Company,” the designation “LLC" ar the abbreviation
-'.L.L.C L] .

Euter new principal offices address, if applicable:
Principal office uddross MUST BE A STREET NAY . R

Enter new malling oddress, ifapplicabte:
(Muiling address MAY BE | POST OFFICE 80X - e

pegistered asent and/or the new registered offfee ndidyess herp:

Nume of New Registared Agent: _Avel A Gonzalex
New Registered Oftice Address: 2688 SW 137 Ave

Enter Florida sneat atlidrens

Miami ,Florlda ___ 33175
Ciry Zig Code

New Hegiste cut's Signatyr nping Registored Agent:

{ heroby acecpt the appoiniment as regisiered agent and agree (o uel it this capugity. [ further agree to comphe with the
provisions of afl stanacs relative fa the proper and compleis perfortagnes of my duties, anud [ em familiar with and
accept the obliyutivns of my position as registered ayent as provided for in Chapter 805, F.8. Or, if this document is
baing filed to merely reflect a chunge in the regisiered office address, [ heroby vonflim that the limited labilit
campany has heen notificd in wrirting of this change. 3
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If amcnding the Manugers or Authorized Mernbr on sur recards, anter the tla, name, and address oL each Manager or
Authorized Member being added oy remoyed frvin our recprds:

MCR= Munrager
AMEBR = Authorized Mamber

Title Name Address Yipe of Action

AMBR .  OMARYS MARTINEZ ALEXANDER 2608 SW 177 AVE ] e
MIRAMAR FL 3302¢ . _ DRCT“D\-‘L‘

AMBR HILDEGARD ¥ GRUNDINGER 2692 SW 137 AVE A i
MIAMI FL 33175 DRemr}ve

DAM
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D. If amending any other informntion, enter cliange(s) here: (Atroeh ndditional shevts. if nevessay.)

E. Efteetive date, if other than the dote of fillng: {opdonul}
([Fun effective date 15 Listed, the date rmust be specific and cannet be more than 90 days wler filing ) (503.0207 (3)()

ot NI [0 205

X Sifena of 8 member or authorizod represemalive of » member

&?fsz’/) ’Q_D_Q{riﬁu&%/ .

Typed ot prinzed came of SIgHes
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