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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORG%NIZATION
OF %

INVERSIONES ASBAN LLC

o
jted Liability Company.

The Articles of Organization for this Limited Liability Company were filed on 02/27/2017 and assigned
Florida document number L 17000046375

This amendment is submitied to amend the following:

A. If amending name, gnter the new name of the limited Jiability compary here: :
N/A T e
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" ot the: abbmnmon L Lc» .-

wa

Enter mew principal offices address, if applicable: N/A 4
bringipal office addrass MUST BE 4 STREET ADDRESS, il
=

Enter new mailing addresy; if applicable: & N/A
(Mailing oddress MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office dddress on our rceords, enter the name of the new
ered agent and/or the pew resistered office add :

New Regi : . BANNA, JOSE A,
ew Regis ddress: ' : 9842 NW 86 TERRACE
Enter Florida strest address
DORAL Florlgs 33178
City Zip Code
New Regi d Agent’ g If changi ered nt:

I hereby accept the appointment as registered agent and agrée 1o act in this capacity, I further agree to comply with the
provisions of all statutes relative to the proper and complete perj’bmance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely r¢flect a change in the registered oﬁ% confirm that the Umited Hability

company has been notified in writing of this change. ~

I Chgnging\Reglsicred Apent, tu egistered Asent

+



It aMERUINg e MAanagers or Authorized Member on our records, enter the title, pame. and address of each Manager or
Aughorized Member being added or removed from gur records:

MGR = Manager
AMER = Authorized Member

Title Name Addgesy Type of Action
AMBR BANNA, JOSE A. SR 0942 NW 86 TERRACE

O Add
DORAL, FL 33178 .
e BANNA, JOSEA. 9942 NW 86 TERRACE - i
DORAL,FL33178  _ '
aren R iy
P BANNA,LISETHSRA 9942 NW 86 TERRACE _,,, @
| DORAL, FL33178

AMBR  BANNA, LISETH 9942 NW 86 TERRACE _ A
| DORAL, FL 33178

[ Remove

0 Add

1 Remove

0 Add

[7 Remove




P, {ramending-any other information, enter change(s) here: (Antach addit

‘ ional sheets, if necessary.)
N/A i
E. Effective date, if other than the date of filing: - N/A {opticnal)
(The effective date must be specific, cannot be prior t datn of reccipt or filed date and canvot be more than 50 days afier
the date thie dotmament is fled by the Plerida Department of State)

Dateg MAY 02 2017

v

egnature of & member or suthonized representative ol B membor

JOSE A. BANNA

Typcd of printed name of mgnee




