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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ORIGEN PLUS LLC

Name o Limited Liabill MPANY 25 11 NOW_Appears 61 our records
A Flonda Limited Liability Company’

The Axticles of Organization for this Limited Liability Company were filed on 06/08/2016 and assigned
Florida document number ~16000111635 .

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the Jimited liability company here:

The new name muse be disurguishable and contain the words “Limited Liability Company,” the desiguation “LLC” or the abbeeviactica “L.L.C."

Enter new principal offices address, if applicable;
{Principal office address MUST BE 4 STREET ADDRESS)

Enter new malling address, if applicable:

el
ling address Y BE A POST I 0. Iren O
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B. Y nmending the registered agent and/or registered office address on our records, enter*:mt namge c\—f— the new
registered agent and/or the new registered office address here: 517, < ;
- o O
rw—(/j
el oW
Name of New Registered Agent: o ot
T2 s [~
> oo
New Registered Office Addrass:
Enter Florida strast ciddress
, Floxida
i i e i ve e e e s e immemp ememi s 4 ._.Cﬂy_ e e e et e e e —— ..z]pG«_)deu__. s

New Reglstered Agent’s ngnatu[e,. if changing Registered Agenc:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of ail statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.§. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm rhat the limited lability
company has boen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added

or removed from our records;

MGR= Manager
AMBR = Authorized Member .

Title Name
MGR ROCARDO GIL
MGR LINO GUGLIOTTA

Address

2702 W 153 PATH

Type of Action

O Add

MIAMI, FL 33185

= Remove

2702 SW 153 PATH

0 Change

O 4dd

MIAMI, FL 33185

B Remove

O Change

T Add

] Remove

0O Remove

O Change

0O Add

O Remove

(3 Chanoge
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D. If amending any other information, enter change(s) here: (Attach additional sheets, ifnecessary.)

P
min 0
Ly
I B
= ':? 2 M
E. Effective date, if other than the date of flling: (opnonai)?, = ‘ i
(If an effective date iz listed, the dare must be specific and cannot be prior to dae of fiing or more than 50 days aftsr ﬁlm&jl?gmmt 0 60:;{.'051)? (3)m)
Note: Ifthe date inserted in this block does not meet the applicable statutory flling requirernents, this daté wilinotbe hstqi_‘g.s the
docurncnt’s effective date on the Department of State's records. Ao =
o W
E} oo
If the record specifias a delayed effective date, but not an effective time, at 12:01 a.m. Ba' the EBrlier of:

(b) Tha QOth day after the rccord is flied

B - e s E ATE sk LA semed b LE O LRSERNY mas e Aed AEAR N et sarrrmds H 4R s n e ] b IR R ae e an 1 Hmae

NOVEMRER 7th 2016
Dated .

1g1?mro of a member or authorized Téprestntalive of 2 member

PASCUALE GUGLIOTTA

Typed or proted name of signes
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