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To: FL DIVISION GF CORFPORATION BARS  Page 2 of 4 2017-09-26 15 16'32 (GMT) 18155509928 From: JUAM ALBER

T
20/]31-. . .
ARTICLES OF AMENDMENT CP2
, ()
TO PRI Ape 9
ARTICLES OF ORGANIZATION R L
- : g {,( r'( .
OF J‘F':- }'“5’:{{,;/.
[ “J',,l‘
BARSAND INTERNATIONAL LLC s
Name of the 1.imite l:' hili arus. )
The Anticles of Organization for this Limited Liability Company were filed on 10/14/2015 and assigned

Florida document number L 15000175302

This amendment is submitted to amend the following:

A, [famending name, enter the new name of the timired Hability comnany here:

“The pew name mint he distingoishable and eedd with the words “Limited Lisbility Company.” the designation "LL.C™ or the abbreviation “L.L.C

Enter new principal oflices address, if applicable:

(Principal office yddress MUST RE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Meiling ailidress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
vepistera] apenl and/or the aew registered office address here:

Name of New Registered Agent:

New Recistered OiTice Address:

Enior Flarido sirecr idrens

. . Florida
Cipwe Zip Couke

New Wepistercd Apent's Sipnature, | changing Registered Apent:

[ liereby: accept the appointment as registered agent and agree to act in this capacity. | further agree 10 comply with the
provivions of all stututes relative 1o the proper and complete performance of my duties. and [ am fam iliar with and
wccept the obligations of my position as regisiered agent as provided for in Chapter 605. F.5. Or. if this document is
heing filed to merely reflect a change in the registered office address, | hereby confirm that the {imited liahility
company hax been notified inwriting of this change.

11 Changing Regivtercd Agent, Sigpature of New Repistered Agen{
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To FL DIVISION OF CORPORATION BARS  Page 3 of 4 2017-G9-28 15 16.32 (GMT) 18155509948 From; JUAR ALBER

ITmending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person being added

or removed from our recards:

MCGR = Dlonager “z
ANBR = Authorized Member

Title Nanie Address Tvpe of Action
MO Sanders, Judson L VLD NW T ST B d22
B Add

HIALEAH GARDENS, FL 33018
0 Remove

A Change

MG Burnios Zabala, Alberto E 9442 NW {20 ST 1422
0 Add

HIALEAH GARDENS, FL 33018
O Remuove

B Chanpe

AMBR Bracho, Cesar E 442 NW 120 ST #422
O Add

HIALEAH GARDENS, FL 33018
[0 Rexnove

M Change

O Add

C Remove

0 Remove

O Change
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D. 1M amending any other information, enter change(s) here: (duach additional shects, if necessory.s

F. Effective date, if pther than the duate of filing: (uptivnal)
CIhe efreetive duve mwst be specifiv, sartnol be prior o date ol recsipe or fited dae angd cannot be more din Y10 duss aller
tire daie this document is filed by the Flonida Depariment of Staie)

g SEPTEMBER 26 2017 i 7
ety UL

Signatire ol a member or authorzed representabive ot a member

ALBERTO E BARRIOS ZABALA

Typed or priowed name ol sipiee
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