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ARTICLES OF AMENDMENT ’
o, ¢ . TO y
ARTICLES OF ORGANIZATION
OF

Y ! BE #ffe MAaNA Gé'ﬂc’ﬂf— Sf,’lﬂl/("’cfs__ LLE

{Name of the Limited Ciabiliv Company 45 it now appears on ouy recards.}
(A Flonda Limited Tiahiliy Company)

The Ariicles of Organization for this Limsied Liability Company were filedon O é/j-g /__'7 o7 _— and assigned
Flarida document number _é_l-? 0000 69 /18Y

This amendrment is submitted 10 amend the following:

A Ifamending name, enter the new name of the limited libility company heres

-
-
]

- -

The new name must he distinguishable and contain the words “Limiiad Lizhiliy Compary,” e designaton “LEC” of the abbreviation *1.L.C."

Enter new principal offices address, if applicable:

(Lrincipal office uddress MUST BE A STREET ADDRESS) i
o oo
o
(W

Enter new mailing address, if applicable:

Muiling address MAY BE A POST OFFICE R 0Xx)

B. It 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 oftice address here:

Name of New Regisiered Agent: __~"DA Ni /O ) Q VI‘H TA N £ .
New Regisiered Office Address: _3_"‘_35_ _§(‘U 7 2.'*‘1 S./-" JT_E lq 5195

Enter Mlorida sireet gddress

I‘"H‘Af”. . Florida 3'5'73

Ty Zip Code

New Repistered Avent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to compiy with the
provisions of all statutes relative to the proper and complete performance of my duties, and i am familiar with and
aceept the obligations of my position as registered agent as provided jor in Chapter 665, F.5. Or, if this document i
being fied 10 merely reflect a change in the registered office addrass, horehy confirm that the limied liabitiry
company has been rotified i writing of this chunge.

If Changing Registered Agent. Signature of New Registered Agent
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- if xmending Authorized Person(s) authorized to manage, enter the tite. name. and addre:s of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Avthorized Member

Title Name Address Tyvpe of Action
MGR  VEGA MoRALES JoRGE Luis 9488 SW 720 St

— e e e _’__—-_

S—r} A 2 ?s memovc

MiAn FL 33173

——— e T T T UCChange

HMGR  QuinTana dawilo 948S SW_7am St

A ares Whed

_i@ _A 2 ? $ (IRemove

rANE . Fe 33173

_ OChange

HGR HAA?Lufz Hv A ‘WBS SW 728 57 Hadd

——_— —_————— | — ——

S 1_E H 295 o DRemove

riA ey, ‘_FL- 33, .7_3 (CChange

- i _TRemeve

_T2Change

Add

—iRemove

_ dChange
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D. If amending any other information, enter change(s) here: (rirtach additional sheets, i necessare. )

Nowe

F. Etfective date, if other than the date of filing: {optional)
{1 an effective dace is listed, the date must be specific and cannot he prior o dae of diing ar more thae 90 days atter filing.) Pursuant e 503.0207 (33h)
Note: If the date inseried in this black does not meet the applicable siaiutory Sling requirerments, shis date wiil not be listed as the
document’s effective date on the Depaitment of State’s records.

[f the record specifies a delaved eflective date, but not an effective thine. st 12:00 2.m_on the carlier oft (b)) The %0th day after the
recoud 15 filed.

Dated “0 C-T_O éete o 3 ‘ 1013

g
Signature o¥a m:mf authorized represenEde B a membet
Hvgo 1142 Tivez

Typed o1 printed tame of signee




