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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION.
OF
~
INVERSIONES BANNA LLC

The Articles of Organization for this Limited Liability Company were filed on 02/22/2017 and assigred
Florida documeptnumbes 17000042506

This amendment is submitted to amend the following;

A. Tf amending anme, enter the new namye of the Ymited Nabilitv compainy here:

N/A
The new name must be distinguishable ahd end with te words “Limited Lixbility Company,” the designation “LLC” or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: N/A
cipal o, addr USTE. ET

Enter new mafling address, if applicable: N/A
(Magiting address MAX BE 4 POST OFFICE BOX)

B, ¥ amending the registered agent and/or repistered office address on our records, gnter the name of the new
[ ed apent amd/or the new repistered office ad jore:

Name of New Registered Agent: BANNA, JOSE A,
New Regisiered Office Address: 9842 NW 86 TERRACE
Enter Florida sireet address
DO&AL . Florida 33178
o Zip Code
cw Registered Agent’s Si if changi ste ent:

1 hereby accept the. appointment as registered agent and agree to act in this capacity: I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dulies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S:0r,f thix document 1s
being filed to merely reflect a change in the registered office address, I hereby confirm that thz i

ited Jinhility
company has been notified in writing of this change . o L
v =0 & 4
If Changin tered Agent, mam_@é@m&
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Antherized Member b or removed from our records:

MGR= Manager
AMBR = Authorized Membey

Title Name Address Type of Action
P BANNA, JOSEASR 9942 NW 86 TERRACE .,

DORAL, FL 33178

8 Remove

wwen  BANNA, JOSEA. 9942 NW 86 TERRACE _
DORAL, FL 33178

[ Remove

=) BANNA, ANTONIO J. SR 9942 NW 86 TERRACE _, ,
DORAL, FL 33178

il Remove

AMBR BANNA, ANTONIO J. 9942 NW 86 TERRACE ., ..
DORAL, FL 33178

O Remove

= BANNA,JORGEL. SR 9942 NVV 86 TERRACE 0 ade
DORAL, FL 33178

M Remove

AMBR  BANNA, JORGE L. 9942 NW 86 TERRAGE
DORAL, FL 33178
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If amentting the Managers or- Authorfxed Member on oor records, enter the title, name, and address of ¢ach Mapager or
Authotizéd Member being added or removed from onr records;

wd

MGR= Manager A
AMBR = Anthorized Member
e Name Address Iypeof Action

AMBR  BANNA, ABDALLAH SR 0942 NW 86 TERRACE _, .
DORAL, FL 33178

- Remgve

AMBR BANNA, ABDALLAH 9942 NW 86 TERRACE .,
DORAL, FL 33178

H

O Remove
3 Add
\ O Remove
£ Add
L] Remove
O Add
0 Remove
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B. If amendiny any viher mformation, enter change(s) heye: (Atich additional sheets, if necessary.)

N/A
E. Effective date, if other than the date of filing: N/A (optional)
(The effective dare must be specific, cannst be priorio date of receipt or filed date and canmot.be more ten 90 duys efter
e date this document is fled by the Flords Department ¢f Stte) 2
pated MAY 02 2017
e
~Slgnature oF Foemiies ot awihorized representaiive ol @ MeEmber
JOSE A. BANNA
Typsed or printed name of ngnes
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