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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FIESTA ADULT CENTER LLC
(amie of the Limited Fisbilo Company as itngw appeis om bur Fetaris.t
X TFleady Lanned Lizbaliy Comigrany)

3672017 .
03 U6'201 3 __and assigned

The Aricles of Organization for this Limited Liability Company wese {led un

.- ' S118)
Slorida docuent imumber -} F00003LIED

This amandozenl is submited to ainend the following:

A, umending pame, enter the aew name of the imited Ha bility company here:

e new nasne must be distinguishable ind cortan G words “Limired [iability Cosopans,” the designation “LLC wr ihe sbbreviaive "LL.C7

Fnter new principal offices address, if applicable:

(Principad office wddress MUST BE A STREET ADIRESS) ——

Eoter new mailing address, it applicable: na
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B. I amending the registered agent andior regivtered office address on our records, enter the name-ef the

geend andfor the new registered office address here:

ANA LPLLOTO

81:2 Hd

Nurme of New Resisisred Aveni:
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. . g - I - AR
ew Revistered Office Address: _S 16 NE 2nd A e
Epeer Flonde stres! acviress

N o 13138
MIaMI ) . Flurida :i__"_j’___________
g Cencle

New Resistered Asend’y Signnture, if chnpeing Resistered Aoent:

[ hereby aecapt the appoiiment oy registered agent wnd ugree o actin this capseity, | feriher agred 1o conply witk the
provisions of alf stattey relative so the proper amd comgilele perforsunce af iy diities, and § o feaniliarith ond
ezept e obligetions af my pusiiian ax regisiared agent as provided jor i Chapror 383, 1.8, Or, {fikis docunent s
sing filed to margly reflee: « ehenge in ihe registered office adgdves, Thereby confivor thai the iy ted flebility

comaaay hey hoea notified n writiag of ihis change. AU . .
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Ii'(fl:.u;l.:ﬁl;.- Kegistered Agent, Sll,h;-.\m ie of Now Houidnred Agent
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If amending Authorized Personls} autherized to manige, enter the title. name, and address of cach person being added
or removed {rom our recards:

MOGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR ANA L PILOTO 7816 NE Ind Ave
B Add

MLAMI FL 33138
CRemove

D Clang=

ClAadd

CRemuve

SChange

Er\iid

CO%emove

ClCharee

'3 Aud

TiRemove

j ~
_Change

CIAdd

TiRemove

! CIChange

CAdd

T1Remave

CTihange
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: [). If amending uny other information, enter change(s) here: (Aeeach additiunal sheets. i necessary.)
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E. Fifective date, if other than the date of filing: {optinnal}
; 10 dute vl filing ur mory than %0 &y atler silingY Purswaat o 603.0247 (3Kh)

{1l s e Bctive date s listed, Ui date must be spevifie a1d cannui be prioe

Note: 1Tihe date inserted in this bleck does not meet ihe applicable statatory {iling requirements, this date will nat be listed as the
document's effective daie on the Departinent of State’s records.

i the recerd spesities 2 delayed effective datz, but netan eHective fime, at 12:01 am. on the earlier of: (b} The 90th day slter the

' record 15 filed.
ated /17":/"70)5"/ /w.z - ‘ ?wjl:’-:"f .
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