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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MIAMI SLICE LLC

02/05/2016 and assigned

The Articles of Organization for this Limited Ligbility Company were filed an

Florida document number 116000025430

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited tinbility company here:

The fiew name must be distinguishable and contain the words “Limited Liability Compaay,” the designation “LLC" or the abbreviation “L.LC"

Enter new principal offices address, If applicable:
(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mafling address, if applicable:
(Malitng address MAY BEA POST QFFICE RO

enter the name of the new registered

B If amemllnﬁ the reglstered agent and/or registered office address on our records,
agent gnd/or the new registered office address here:

GISELLE AGUAYO

Name of New Regpistered Agent:

1150 SW 139 COURT

2w Repistered Office Address:
Enter Florida street address

Miaml Florida 33184
Ciy 0g# _Zip Code

I ro

o~

—

hanping Reglstered Agent:

— 2
I hereby accepr the appoinument as registered agent and agree fo act in this capaciry. I further agrée P coniBly with the
provisions of all statutes relative 1o the proper and complete perforinonce of my duties, and {am f@m’h‘ar wilth and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.§. Or, #f4kils dogqmenfis
being filed 1o merely reflect a change in the regisiered office address, I hereby confirm that the Hri_-ri'}ggf liability ,.':‘
-~ Y Lune)

company has been notified in writing of this chemge. s
o

ﬁl o
Giselid Agua ar 15,2022 06:09 EDT) 2

11 Changing Registered Agent, Slgnature aof New Registered Agent

New Repistered Agent's Signature, f¢

1y
1 :21H
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If amending Authorized Person(s) authorized to manage, chier the title. name, and nddress of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Nanne Address Type of Action

MGR AGUAYO, DARIEL 1150 8w 139 COURT
Dadd

MIAMI, FL 33184
ERemove

OChange

MGR MORALES, CHASTIDY 1150 SW 139 COURT -
A

MIAMI, FL 33134
#Remove

(OChange

MGR AGUAYO, GISELLE 1150 SW 139 COURT
i Add

MIAMI, FL 33184
CJRemove

CChange

ClAdd

ORemove

CiChange

OAdd

DORemove

OChange

(JAdd

OURemove

COChange
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D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

i {optional)
ling or more than ) days after filing ) Pursuant to 605.0207 (3Xb) -
his date witl not be listed as the

E. Effective date, if other than the date of fillng:
(i an effeciive date is listed, the date mustbe specific and cannot be prior to dote of fi
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, t

docurment’s effective date oa the Department of State’s records.

1f the record speeifies a delayed effective date, bt not an efcctive time, at [2:01 a.m. on the carlierof: (b) The S0 day after the

record 15 fited.

MARCH 11 022
Dated '

t‘_hnldyua km:r 15 3077 1:11 €01

Signoruce of a member or authorized ropresenative ol 8 membet

CHASTIDY MORALES

Typed or printed name of sigace
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