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TO: HRegistration Section
Division of Corporations

MHIABES LLC

SUBJECT:

COVER LETTER

Narwe of Linted Ligbaliny onmipany

The enclosed Articles of Amendinent and feegsi are submitted for fiting,.

Please return all correspomndence concerning this matter 1o the Jollowing:

RAFAEL APONTE

Namw of Porwon

IOABES LLC

FimyCompany

10750 NW 66 STRERT Ny 4

Auddeess
MIAMIL FL 337N

L Staie and Zip Codde

T-nenl address: 1 be wsed for Tuture mnnal repor nosfication:

For turther indormation concerning this matter, please call:

RAFAEL APONTE

Tih 4705713
at |

Naiwe o Peison

Enclosed ix o cheek sor the fullowing amount:

B S25.00 Filing fee O $30.00 Filing Fee &

Certaficate of Status

MAILLING ADDRESS:
Registration Section

Dy ision of Corparations
PO, Boy 0327
Tallshassee, FE 32314

Alvt Cody Davtime Telephone Namler

83 55500 Filing Fee &
Centified Copy

fadditional cepy 18 enckosed)

£ S60.0K Filing Fee,
Certilicate of Status &
Centified Copy
Ladditioral copy i enchned)

STREET/COULRIER ADDRESS:
Registrttion Section

Division of Corporations

Chitton Building

2061 Exceutive Center Cirele
Fallahaswee, FL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JIDARES, LU

02-To-2016

The Anticles of Organization for this Limited Liability Company were filed on and nssigned

L16DOO05 24589

Florida docwment mumbwer

This amendment is submitted 1o amend the following:

A Namending name, enter the aew name of the limited labitity compuany here:

[he ness name must be disinguistoble and contaamn the wiords “Limited Liabality Compans,” the designation “LLC™ o the abbreviaion L LOC ™

Enter new principal offices addeess, if applicable:

(Principad office address MUST BE A STREET ADDRESS)

Eater new mailing address, if applicsble:

(Muailing addresy MAY BE A POST OFFICE BOX)

B, I amending the registered apent and/or registered office address on our records. enter the name of the new

registered apent andfor the new registered office address here:

Name ol New Registered Agent:

New Registered Ottice Addrgss:

Foezer Floreda woet wledoass

. Florida
i Lipr Conde

New Repistered Apent’s Signature, if changing Repistered Ayent:

Fhereby aceepr the appoiniment as registered agent and agree 1o acl in this capacitv, 1 further agree w comply with the
provisions of all skatutes relative (o the proper and complew performance of my duties, and Tam fomitiar with and
aceepr the obiguiions of my povition s regisiered agent as provided Jor in Chaprer 603, F.S. Or, I this documens is
beinyg fifed o merelv veflect a change in ithe registered office address. Theeeby confirm thar the imired Liabilite
comipuryt has been notificd in writing of this change.

11 Changing Registered Agent. Nignature of New Hegistered Apent
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thamending AutioriZed Foeson(s) anthorized o manage, cnter ine e, name, and sddress of each person being added

or remuved [rgm our records:

MGR = Manuger
AMBR = Aunthorized Member

Title Name Address Fype of Action
APONTE LOPEZ, RAFALL I 0780 NW 66 STREET NO 493
AMHR AMIAMI L 33178
W Add

O Remanve

O Change

APONTE, LAURA 10750 NW 66 STREET NO 201
AMBR MIAML FL 33178
= oAdd

O Remuve

B Change

APONTE, NIOMARA
AMBR
1 Add

10730 NW 60 STREET NO 4t

MIAMILTL 3178
B Remove

0 Chanpe

0 Add

O Hemuone

O ¢Change

0O Add

O Remove

O Change

0 Add

 Hemove

O Chanee
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Do I amending apy olher informaden, enter change(s) here: CAirach additional sheens, if necessary.)
NONE

5. Effective date, if other than the date of Filing: (eptional)
eIt an effective date is livted, the date isust be specitic and cannos be prior i date of filing or more than 90 dass atler liling.) Puruant to 603 0207 {1 4b3
Note: If the date inserted in this block does ot imeet the applicable statutary tiling requicements. this date will not be Hsted s the
document’s effectis e dawe on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of:
{b) The 90th day after the record is filed.

AUGLHST 1
Dated

Signanne ol a member ar sghionzed (opresentalive of » membes

RAFARL L APONTE

Typed or pranied name of signee
Yin K
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