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FLORIDA DEPARTMENT OF STATE
Dhvision of Corporations

December 13, 2017

BPONWAD ALC, LLC
5401 NW 79TH.AVENUE

a2
DORAL, FL 33166US8

SUBJECT: APONWAO ALC, LLC
REF: L17000021406

We received your electronically transmitted documant. However, the
document has not baan filed. Please make the following corrections and
refax the complete document, including the eler~tronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the

quality has been improved.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you.have any <uestions concerning the £filing of your document, please
call (B50) 245-6051.

FAX nud. §: H17000325101

© Yasamin Y Sulker
Letter Nunber: 117A00025186
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

APONWAQ ALC.LLC
Name of

The Articles of Organization for this Limited Liabitity Company were filed on 01/26/2017 . and assigned
17300021406

Flonida document number

This amendment is submitted to amend the following:

A. If amendiog name, enter the new name of the limited liabilitv companyv here:

The new name must be distingu'shable and contain the words “Limited Liability Company,” tac designation "LLC" or the abbreviation "L L.C."

Enter new principal offices address, il applicable;

[Principal office address MUST BE 4 STREET ADDRESS) ) -
[
—
Enter new mailing address, if applicable: <2
(Muailing address MAY BE 4 POST OFFICE BOX) - : M
t'_J?
n

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new vegistered affice address here: "

Name of New Revigtered Agen:: CARLOS CASIQUE

New Registered Office Address: 3401 NW 79TH AVENUL
Enter Fluridu streer uddresy
DORAL , Florida 316
City Zip Code
New Repistercd Aoept’s 8 ing Registered Acent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions aof all statutes relative 1o the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided tor in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the fimited liability
company has been notified in writing of this change.

“Changing Registered Agent, Yignature of New Registered Ape
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1f amending Authorized Person(s) authorized tv manage, enter the title, name, and address of ¢ach person being added
ar remoyed from oyr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type tion
MGR TORREALBA, ANTONIO 5401 NW 79TH AVENUE
O add
DORAL, FL 33154
. W Remove
) Change
AMBER VELASCO FLORES, ANGEL 6740 NW 106TH AVE
m Add
DORAL, FL 33178
O Remave
O Change
ANBR GONZALEZ MEJIA, ANA %326 W FLAGER ST APT 220 .
— . Add
MLAMI, FL 33175 :
O Remave
C} Change
O add
: ] Remove
O Change “=
<
oAl

2

O Remove . -

D
O Change "
* &%

- ' 0 add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (dttach ¢ ditional sheets. {f necessary.)

E. Effective date, if other than the date of filing: (optional}
(If an effective date s listed, the date grast be ipecific and cannot be prier date of fling or mote thag 90 days afier fling.) Pursuant to 605.0207 (3X0)
Nate: If the date ingected in this block does not meet the applicable satutory filing requirements, thie date will not be lisied as the

document's effective date 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 earler of:
(b) The 90th day after the record is filed.

L
DECEMBER/06 017 . —
Dated , . ] :
[ . (g ‘-
= . =
Signarare qf'r m=mber or authonzed represratstive of a member ;:"'
CARLOS CASIQUE o E
“Typed or printed name of signee o
&3
oy
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