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FILED

| .
| ARTICLES OF AMENDMENT 15 ¥V 30 A4 & 36
! TO CTCTE TARY ] L TREE
ARTICLES OF ORGANIZATION |+ | ©£5% 7 11 )% A
OF
ABANA AMERICA MANAGEMENT LLC
{Name pf {he Limiicd LINDIHLY 3 [ now appe )
A Flon 1t thty Cormpany}
The Articles of Orpanization for lh:;s Limited Lgabﬂiw Company were filed on 10/15/2015 and assigned

i
Florida document nuinber L1 5(,]001 7595$

This nmaeodment is submirted to amcnd the fo'llf)win g

A. If amending name, enter the new name of the limited liability company hers:
N/A

The pew name must be distinguiskable and end with 1bhe pords “Limited Liability Company. " the designation “LLC or the abbecviation “L.L.C."

Enter new priocipal offices aderlss. it applicable: Same
i e add ) REET ADDRESS)

Enter new mafling address, if applicable: N/A
? POST O Box|

|

B. If sonending the registered [agent deor regigtered office sddress on our records, enter ihe name ol the mew
reuistered apent and/or the new registered office addness kerg:

Mﬂmmﬁm N/A
New Registered Office Address: N/A

Enter Florida street odaress

, Flnrida
City Zip Code

{
New Ragistered Apcpt’s Signature, {f changi e

1 hereby aceept the appointment as regfstere'd agent and agree 1o act in this capacity. I further agree to comply with the
provisians of all stanues relative Yo the proper and complete performance of my duties, and [ am Jamilicr with and
accept the obiigations of my ponition as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely veflect a chdnge in the kegisiered aoffice address, T hereby conftrm that the fimited liability
company has been notified in wr:T‘ng of thiz phange.

1If Changing Registered Agent, Sipnnture pfNvw Bepjmesrsd Agent
Pagel of3




|
If amending the Managers or Authorized Mbmber an cur records, enter the Htle, name, and address of each Manager ox

Authorized Member being added or removell from our records:

MGR = Manager
AMER = Authorized Member

Tile ame dress Type of Action

AMBR GUIMEL MARTINEZ 2981 NW 21ST TERRACE
Miami, FL 33142

|
|
|
i
I

& Adg

[ Remove

D Ade

O Remove

|
!
f
|
!
!
i

7 Add

-

|

| ) Remove

O Add

O Remove

10 Add

f
|
|
;
!
I
|
5

O Remove

O Add

'l O Remove
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D. Jf amending any other information, enfet change(s) here: (dttach addisional sheets, if necessary.,)

E. Effective date, if other than fhe date of filmg; N/A

(;Dplkmzl)

(The offective date most be spazific, cannot bo prior 16 dae of Teceipt or flod dare and eutnot be rors than 90 deys afier
the date this documertt in filted by the Fiorida Degartinenz of $tate)

b NOVEMBER 26,

| 2015

Signa

1 member ot autharized repretentativa of 8 membar

| BERENICE MARTINEZ

Typed or printed name of signee

9¢ 8 HY 0E€ ADN 18
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