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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION 7
OF U—\Hooo\as 4353 3)

PRIMAFRIO USLLC

- Py ]
(% Hon% Elmll&'& Ell‘lglilly Company)

02/03/2017

The Articles of Organization for this Limited Liability Compuny were filed an
L17000026560

Florida document number

This amendment is submitted to amend the following;

A. If pmending nnme, enter the new name of the limited lisbility company here:

The new name must be distinguishable ond cootain the words “Limited Liability Company,” the desipnation “LLC™ or thie abbrevialion L. LE"

Enter new principal offices address, if applicable:
[Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Malling address MAY BE A POST OFFICE ROX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Enter Florido street address

, Florida
City Zip Code

W i 7 ture, if changing Repistered Agent:

I hereby accept the uppoimiment as registered agent and agree o ace in this capaciry. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance af my duties, and [ am familior with and
accep! the obligations of my position us registered agent as provided for in Chapier 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby cunfirm that the limited liability
campany has heen notified in writing of this change.

If Changing Reqistered Agent, Sipnature of New Registered Agent

Page 1 of 3
(Hiq000185 457 3)
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or removed from our records:

H&Co

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
MGR =

Title

MGR

Manager
AMBR = Authorized Mcember

Narme

JOSEFA RAMON GARCIA

03:11:4d p.m. 06-12-2019 34

Address

Type of Action
2330 PONCE DE LEON BLVD

MGR

O Change
Leroy Micolas Thiemy Pierre Rene

CORAL GABLES, FL 33134

0 Add

W Rcmowve

2330 PONCE DE LEDON BLVD

CORAL GABLES, FL 33134

W Add

O Remaove

O Change

D_:Chgn.gc -

O Change

0 Add

D Remove

0O Change

0O Add

O Remove

O Change

Page 2 of 3
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R&C
o 03:12:15p.m, 06-12-2019

D, Irsmesding axy otber taformation, enter change(s) bere: {Anach additional sheets, if necexsary.)

E. Effective date, if other tham th datr of Aling:
(Il'-:uﬂ'eﬂh':dthMﬁhmhﬂ&-ﬂmhwﬁwﬁﬁd‘ﬂi‘wmhﬂmﬁm)

Noig: If the date inserted b thix hlock does ool mert the spplicsble stasaory filing requircoeats, this date will
wuama.mﬂuwdmum

Pursmo o 685 ANT7 (3 )b}
nest e Hstod as the

If the record spedfies a delayes eff Ive date, but not an effective 12:01 a.m. on the sarlier of:

(b) The S0th day afer racord Is filled.

Deted Lleifey ¢ w20/
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