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12/06/2033

01-20-16,02:27PM;M and M-R

The Artigles of Organization for this Litnited Liability Company were filed on
Florida document number 19000193540

This amendment is submitted to amend the following:

N/A

01:09

S

ARTICLES OF AMENDMENT

TO

3

-

ARTICLES OF ORGANIZATION

OF

£404 W, 14 AVENUE LLC.

Nume of the Limited Liabilty ¢ smpany n% W T 00 pur rocords
(A Flanda Limite ihity pany,

A. If amending name, gnter the new name of the limijted liabilitv company here:

1171672015

5-262-2262
16000019
= I ’:’ 1
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Sail assifed
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The new name must be digtinguishable and edntain the words “Limited Liability Company.” the designation “LLC jor the abhrevistion “LL.C.~
Fater new principal offices address, if applicable: N/A
incipal office address MUST BE A STREET ADDRE.
Enter new mailing address, if applicabie: N/A
{Mailing addrexs MAY BE A POST OFFICE BOX)

E. Y amending the registered agent and/or registered office address on our records,
registered agent and/or the new registered office address here:
Name of New Remstered Agent:
New Registered Office Address:

New Reaistered Adent's Sipnature, if changring Resistered Agent:

I hercby accept the appointment as registered agent and agree to act in this capacity. I furt
provisions of all statutes relative to the proper and conmplete performanca of my dutices, and
accept the obligations of my position as registered agent us provided for in Chapter 605, Fl
being filed to merely reflect a change in the registered offi

company has been notified in writing of this change.

SALVADOR BRAVOQ

6104 W, 14 AVENUE

cnter

¢ name of the

HIALEAH

Enter Florida street address

ciyy

B,

» address, I hereby confirm thaf

Flodida 9012

Llp Code

the limited liabiliry

her agree 1o comply with
I am _familiar with and
S, Or, if this document is

the

T Changing Registered Agent Skmature of]

Page 10f3

riew Reaistered Apent

16000 2192

#4039 P, 002/004
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12/0B8/2033 01:08
01-20-16;02:27FM; M and M-R

' If amending Auntherized Person(s) authorized to manage, enter the ftle, name. and addres

or removed from our reeords:

MGR= Managor
AMBR = Anthorized Member

1 34 592612—52820 0 U {ng\ _

ded

s of each porson being sl

#4033 P.003/004

Title Name Address Type of Action
MGORME SALVADOR BRAVO 6104 W, 14 AVENUE
) = Add
HIALEAH, FL 33012
O Remove
i DO Change
MRGMB CARLOS MARTIN 5001 SW 193 LANE
_— 3 Add
SOUTHWEST RANCHES
= Remove
FLORIDA 33332
.0 Change
MRGMB IRVIN PENA 500! SW 193 LANE
) 0 Add
SOUTHWEST RANCHSS
B Remove
FLORIDA 335352
O Change
D Add
O Remove
0 Change
I3 Add
L] Remove
0 Change
O Add
& Remove
O Change

Page 2 of 3
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12/06/2033 01:08

01-20-16;02:27PM;M and M-R

H

D, If amending any other information, enter change(s) here: {drgch addirional sheets, if nd

N/A

#4089 P.004/004

} 305-262-2262

160000193

Lessary.)

E. Effcctive date, if other than the date of filing: ! ARY 15, 2016

(optional)
(If an cffectve datg is histed, the date naist be specific and caunot ba prior 1o date of filing or more than 90 dnyn‘p;F[

Note: Ifthe datc inzerted in this block dees not meet the applicable stamtory filing requirements,
document's effective date on the Deporiment oI Stale™s records.

If the record specifies 2 delayed effective date, buk not an effective {img, at 12:01
(by The 20th day after the record is filed,

JANUARY 15
Dated , awis o

Sigranre ¢f A member or authorized representative of 2 membear

SALVADOR BRAVQ

Typed or pnnied neme of signee

Page 3 of 3
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