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ARTICLES OF AMENDMENT
TO
ARTICLES OF QRGANIZATION
' OF

CRYSTAL FLOWFRS GROUP LLC

e of the Liraited Liahili 1y 28 1t ndqw & 0D QUr records.
orda Licnke agllity Company)

The Asticles of Organization for this Limited Liability Company wers filed og ! 1/302016 and assigned
Florida document number £16000216357

This amendment is submitted to amend the following:

A, 1f amending name, snter the new name of the limited lighility company here:

The nevy name must be distinguishable and contain the words "Limited Linbility Company.” the designation “LLC™ or the a_gp,:fevi;_h;"? “L.Cr

)
Enter new principal offices address, if applicable: gale -t 'n

{Principal offica address MUST BE A STREET ADDRESS) T I
AT 1 b

I"'
. . 2 = O
Enter new mailing address, if applicable: [P -
Om =@
b e 4

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, egter the name of the new
Iegistered agent and/or the new repistered office addross here: )

Name of Mew Regisiored Agent:
Y egisterad co Addraga:

Erter Flarida soreet addresy

, Flarida
Cly Zp Code

tw Registered Ageat’s Sigpature, if ¢ Repistered Azent:

I hereby accepr the appointment as registered agent and dgrea to ¢t In this capacity. [ further agree to comply with the
provisions of all statutes relative to the preper and complete performance of my durles, and I am familiar with and
accept the obligations of my position as registered agent os provided Jfor in Chapter 603, F.S. Or, if thiz document is
being filed to merely reflect a change in the registerad office addrass, I hereby confirm that the mited liakility
company has besn notified in writing of this change.

If Changieg Registrred Ageut, Siunstuye of New Regigtercd Agent
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I amending Avthorfzed Person{s) authorired to manage, enfer the tide. name, and address of each persan beine added

or removed fiom ouwr records:

MGR= DManager
AMBR = Awmborized Member

Title Name Address

AMGR RODRIGO VEGA PEREZ 7105 §W 8TH 8T STE 306

Type of Ackion

0 Add

MIAMI FLORIDA 33144

® Remove

O Change

0O Add

M Remova

O Change

O Add

O Remove

1 Change

3 Add

0 Remorve

O Changs

0 Add

=T Remove
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D. If smending any other information, enter change(s) here: (Ariack additional sheets, if necessary)

E. Eifective date, if other than the date of filing: {optional)
{If = effective dat= i listzd, the dats must be specivc and wannot be prior to datz of flling or mure than 90 days aftar filing.) Pussusat to 605.0207 3)(b)
Note: Ifthe dute inserted in this block does not meet the applicable statutory filing requirernents, this datz will pot be listed as the
document’s effective date an the Depariment of State's records.

If the record specifies a delayed effective date, but not an effectiva timeg, at 12:01 a.m. on the arlier of:
{b) The 50th day after the record s filed.

DPated fEBRUARY 21 2017

Signatre of a member or authonzed @L Tafve o; Y memgr B g : : B

{

CLARA MONICA VEGA
Typed or pricted narge of signee

a3 i
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