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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
RIDAFELLC

ited Liablilicy Colapan i [
rida Limi

EATS QT OUT TeCor
wbility Conipany

The Articles of Organization for this Limited Lisbility Company wets filed on 03/29/2017
Floride document pumber L17000071532

and nssigned
This amendment is submittsd to amend the following:

A, ¥ amending name, enger tie new name of the iimiled Jlability campany here:

The aew aume must be distinguishable 2nd contain the words “Lintited Liablity Company,” the degigostion “LLC” of the sbbrevistion “L.L.C."
Enter new principal offices address, if appltcable: /1
pineipal office addiress MUST BE A STREET ADDRESS

Enter new malling address, 1t pppYieable:

Malling address MAY BE A POST OFFICE ROX)

B, If amending the veglsterad agent andfor registered office uddress on our records,
registered apent and/or the new rapistered offles nddress hers:

Wame of Now Registarsd 4 genr:

]

gnter the pame of the new"

t

New Repistered Office Addresy:

£fnter Fiorida streer address

, Florida
City Zip Code
New Registered Apent'y Slanatere, if changing Registered Agent;

I hereby accept the appointment as registered agent and agree o act in this capacity. I ftrther agree to comply with the
provisions cf all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapler 605, F.S. O, if 1his documeant is
being filed to mersly reflect @ change in the registered office address, I hereby confirm that the limited liabiliy
company has been notified in writing of this change.,

I Changing Raglutered Agant, Signatuve of New Reglstered Aecut
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or remaved fram our records:

If amending Authorized Persun(s) nuthorized to rannage, enter elie title, name, and sddress of sacl person being added
MGR = Managar

AMER = Authorized Member

pe/pd  3Fovd

Title - Nums . Address 8 af Actj
MGR CARLOS A FERNANDEZ.SHAW 976 E QSCROLA FKWY ‘ O add
A
KISSIMMER, PI, 34744
£ o Remove
[ Change
— 1 add
o [ Reniove
01 Change
O Add
O Remove
. ey
G ER U
DClange 2° e
x
= 7
J—— 0 Add — XX
T
D i s?
_ D Remave § "_':.'T\t‘
O Change =T
w5
O add
0 Remiave
01 Change
_0Aadd
0 Remove
O Change
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& *
D, If amending any other information, enter change(s) here: (diach additional sheels, if necesary.j

E, Effecdve date, if vther than the date of fillng:

{iTan affective date is listed, the date inust he specific and cannol be prioz (o date of filing or nore than 0 doys efler filing.} Pursuant ¢ 603.0207 (3)(b)
dooument's effective dato on the Depustment of Stata’s records.

{optional)
Note: Ifthe date inserted in this block does not inest the applicable statutory filing requirements, this dute wilt not be lisied 48 the

Dated MAY)&‘"lﬁ

If the record specifies 8 delayed sffectiva date, but not an effective time, at 12:01 a.m. an the earlier of:
(k) The 90th day aﬁé@he recerd is filed.
2,17

-

Slgnatu%fn é’ég ar au%m‘% mp%n

tailve of n incinber
Maya ¢ Fernade -Show

Typed oc pnnted name of signes;
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