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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Bocas Mouse Coral Gubles, LLC

[Name of the Lhniied LinFIHl{ Cnmgn%)z a3 [Cnnw agugfn ny ouy 1ecolds,)
orido Limited Liabiliy Company

The Articles of Organization for this Limited Liability Company were ﬁIEd on April 25, 2017 and assigned
Florida docwinent number &1 7000002258

This amendment is submitied to emend the following:

A. If amending name, gnter the vew ngme of the Hmited lability company here:

The new name must be distinguishiable and comain the words “Limated Linbility Company,” e designalion “"LLC" or the ubbroviution “L.L.C."

Entor new principal offlces address, if applicable:
{Principol office address MUST BE A STREET ADDRESS)

Eitter new mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or vegistered office address on our records, gnter the name of the ncw

repistered agent and/or the new repistered office addyress here:
Name of New Registered Apent:

New Regisiered Qffice Address:

Fter Florida sireet address

, Florida
City Zip Conle

! hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position us regisiered agent as provided for in Chapter 605, F.§ Or, {f'this dacitment is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in wiiting of this change.
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If wmending Authorized Person(s) authorized to manage, coter the

or reinoved from our records:

MGR =

Manager
AMBR = Authorized Member

v
vl

title, name

Zocs/o0s

Jitle Namg Address Type of Action
MGR Bocas Food Group, LILC 3399 NW 72nd hvcm\c, Suite 128
[ Add
Mlaml, FL 33172
= Remove
O Chunpe
MGR Lovin De Grazia 3199 NW 72nd Avenue, Svite 129
N Add
Miami, FL 33122
B Remove
O Change
MGR Cesar Gonznlez 3399 NW 72nd Avenue, Suite 129
. = Add
Miami, FL 33122
O Remove
I Change
MGR Karen Cohen 860 Galden Cane Drive
m Add
Westan, FL 33327
J Removo
O Change
MGR Kerit Cohei 8460 Giplden Canc Drive
: W Add
Weston, FL 33327
O Remove
3 Change
Kerit Cohen g
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D. If amending any other information, enter change(s) heve: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of fillng:

(optional)
(Tfan gMfective dote is isted, the date must be specifle ond cannoy be priar to date of fing ar more than 90 days after filing.) Pursusnt 1o 6030207 (3Y(D)
Note: If the datc inserted in this block does not mee! the spplicable situtory filing requirements, this date will not be listed us the
docwiment’s effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the earller of:
{b). The 90th day after th
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