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ARTICLES OF AMENDMENT

H16p00272 8928 3
: TO
ARTICLES OF ORGANIZATION
OF
FLORENTEM B.Y, LLC
€ = Ior: B Limie b1 ltl;nompnny < . )

09/22/2016 and assigned

icles of Organization for this Limited Liability Company were filed on

The Atti
F]Orid% document number L160001 77480

This athendment is submitted fo amend the following;:

A. If gmending name, enter the npew name of the limited tiahility company herg:

The ncui_ nameg must be distinguishable and contnin the words “Limited Lisbility Company,” the designation “LLC" or the abbreviation “L.L.C.’
7274 NW 341h Street,

1

Miami, Florida 33122

274 NW 34th Sireet.
Miami, Florida 33122 -~

=7 e

oy
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B. If hmending the registered agent andfor registered office address on vur records, M@M@_ﬂgyx
registesed agent pnd/or the new registered offige nddress here: o = T
S L =
eo Regis A 5:2 o

= ok ]
1 New Register: ce Ad : Ja M

] " Enter Florida street address =

N

, Florida

Zip Cade

City

Regist 4 changin red t:
1 hereby accept the appointment as registered ageni and agree to act in this capacity. 1 further agree to comply with the

provisians of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
abligations af my position as registered agent as provided for in Chapter 635, F.S. Or, if this document Is

accepi
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notifted in writing of this change.

i
If Changing Registered Agent, Signatyre of New Reglatered Agent
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If aminding Authorized Person(y} authorized to manage, enter the title, name, and sddress of each person being ndded

r removed from our r :

i

AMB

Jitle

AMBH

AMBR{ :

MGR$ Menager

= Authorized Member

Name Address

EDUARDO CABALLERD OROZ1 72714 NW 34th Street.

Type of Aggon

2 Add

[ Remove

Miami, Florida 33122

W Change

FELIPE PINTO SCHMIDT 7274 NW 34th Street.

O Add

-

AMBR

D Remove

Miami, Florida 33122

M Change

NICOLAS VILLEGAS LIEVANO 7274 NW 34th Street.

O Add

) Remove

Miami, Florida 33122

8 Change

0 Add

0 Remove

-

D0 T
O Changex

= W0

-

250 G
Dﬁc;dd ro

J Remove

1 Change
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D. If #mendlng any other information, enter change(s) here: (Arrach additional sheets, if necessary.)

4314

3
J

¢E 6 HY %i- AON 91

SH
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E. Effgctive date, if other than the date of filing: (optional)
(17 ane[Tective date is listed, the date must be specific and cannot be prior to date of filing ar more than 50 days after filing.) Pursuant o 605.0207 (3)(b)

m%; if the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
d

oepment’s effective date on the Department of Stale’s records.

If the rLcor‘d specifies a delayed effectlve date, but not an effectlve time, at 12:01 a.m. on the earlier of:
(b) THe 90th day after the record Is filed.

11/04
Dated o s 2016 .

2/

Slgneture of a member or authorized represeniative of a member

1 .
NICKOLAS QRADLIN AUTHORIZED REPRESENTATIVE OF A MEMBER
Typed or printed name of signee
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