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ARTICLES OF ORGANIZATION
OF

® ARTICLES OF AMENDMENT

BELITA I.LC

The Articles of Organization for this Limited Liability Company were filed on 10/04/2016 snd assigued
Florida doctment nurmber 116000184978

This amendment is submitted to amend the following:

A. If amendlng name, enter the pew name of the limited liability company here:

<
The naw name must be distinguishabls snd contain the words “Limited Lishlllty Campany,” the designation “LLE" or the abbroviation “L.LG."
o -
Enter fiew principal offices address, if appiieabls: . o
‘Principal office address MUST 3/ " A
— e h
. BE
£y
Enter new muiling address, if applicable: AN

i 8, ¥ BE 4 POST OF B

B. 1f amending the registered agent and/or reglstered offlce address on our records, enter the name of the new

replatersd agent and/ox the pew registered office address here:
Nagne of New Registared Agent:
New Registered Office Address:
Bntar Florida séreet arddress
. Florida
Ciy Zip Cods

[ ? t If changin laternd Agent;

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree ro comply with the
provisions of all statutes relative la the proper and complete performance of my duties, and I am familiar with and
acvept the obligations of my position as registared agent es provided for in Chapier 605, F.8. Or, if this documant is
being filed to merely reflect a change in the regisiered office addyess, T hereby confirm that the Hmited Hability
company has been notified in writing of this change,

If Changing Registarad Agant, Signaturg of New Ropiptered Agunt
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i amending Authorized Person(s) authorized to manage, entey the title, namp, and addrass of each pervon being added
or removed from vur records: -

MGR= Manager
AMBR = Authorized Member

Tille Name Address Type of Action

MGR DIEGO ENRIQUE PADRON 10451 NW 117TH AVR "
BA

SUITE 108
O Removes

MIAMI, FL 33)78
O Change

O Add

O Remove

O Chango

0 agd

O Remove

1 Change

© Add

0 Remove

0 Change

O Add

D g

<N
a Remavs,..
5

Y

0 Chnnge\'_, Ly

=

—aw

O Add -
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D. If amending any other information, enter change(s) bere: (Arach additiona! sheats, if necessary. )

E. Effactive date, if other than the date of filing; {optional)
{1f an ¢ffective date s listed, the date runt be speeills wnd cannot be priot ko duse of Gling of mars thon 90 days after (ling.) Pusuant 8 605.0207 {3)(b)
Note: If the duix inserted in this black does not meet the applicatle stamtory filing requitements, this date will not be listed as the
dooument's effective date on the Department of State’s reccrds.

If the record speqlfies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
{p) The 90th day after the record Is flled.

E; .
Ocober 12 2016
Dated cober R , %’; ;
=
v - e &
7 /Stgnu?h of a/member or Autherized represeniatva of A mEMmEer -
JESUS OQUENDOQ - w7
Typed or printed name of signee éh =
L= AT
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