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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SAQUI LLC

The Articles of Organization for this Limited Liability Company were filed on 03/13/2017 and assigned

Flornida document number L17000057749

This amendment is submittzd to amend the following:

A, If amending name, enter the new name of the limited liability comnany here:

The new nzme must be gistinguishable and end with the words “Limited Liability Company,” the designation "LLC™ or the abbreviation "LL.L.C."

Enter new principal offices address, if applicable:
(Principal office address AUST BEA STREET ADDRESS)

Enter new mailing address, if applicable:

-
T
(Muifine address MAY BE 4 POST OFFICE BOX) ]
. ~ F
G

T

H. If amending the registered apent and/or registered office ad(“ess o0 our records, gnter. !he n%u of _the new

registered apent and/or the new registered office address herc: o .
= K
MName AV jstered Apent: R
New Reyistered Office Address:
Eriter Florida strest oddress
, Florida
City Zip Code

New Registered Apent’s Siznoture, if changing Resistered Agent;

I hereby accept the cppointment as registered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complere performance of my duties, and I am familiar with and
aceept the vbligations of my position as registered agent as provided for in Chapter 805, F.S. Or, if this document is
being filed to merely reflect o change in the registered office addvess, 1 hereby: confirm that the limited liability
compeny has been nonjmd in writing of this change.

If Changing Registered Agent, Signature of New Registercd Agent
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Ifamending the Mnnngers or Authorized Member on our records, enter the title, name. and address of each Muanager or

Authorized Member being added or rentaved from our records:

MGR= JManapger

ANMBR = Authorized Member
Titic Name Address Type of Action
MGR Carlos Aquiles Djenderedjian 2875 NE 191st Street, Suite 801 O Add
Aventura, FL. 33180 & Remove
MGR Maria Andrea Aguirre 2875 NE 191st Street, Suite 801 5 agd
Aventura, FL 33180 & Remove
MGR Ricardo Oscar Kehimeyer 2875 NE 191st Street, Suite 801 & Add
Aventura, FL 33180 O Remore
O add
-
- DRLE_E}QVE
P
% O
o o
_— r
—~ [lagd .
™ D k@ma\'c
0 Add
O Remove
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L. H amending any other information, enter change(s) here: (drach additional skeets, if necessary.)

{optional)-

Effective date, if other than the date of filing
{The eTeetive date must be specific, cannot be prior to date of receipt or filed date and cannot be inore than 940 days atter
the date this documaent is filed by the Flocida Department of Stare)

October 4 , 2017 ﬁ‘;

[Dated

Sicnature of 2 member or authorized rcp{;t.cnlﬂllvt of o membrr

Carlos Aquiles Djenderedjian

Typed or printed name of signze
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