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ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

MAPA FL, LLC

TName of the Limited Liahilitv Company a3 TLnow aDpEAry 0 Our records. )
(A Flon;ﬂ:a. Uimued Dinonity Company)

The Anticles of Organization for this Limited Liability Company were filed on 0572412017
Florida document number L} 7000115358

and assigned

This amendment is submitted to amend the following.

A. If amending name, enter the new name of the limited Jiability company here:

The néo name must be distnguishable sed contain the words “Limited Liability Company,” ihe designation "LLC or the abbreviation “L.L.C "

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE ASTREET ADEORESS)

Enter new mailing address, If applicable:

(Maiting address MAY BE A POST OF, FICE BOX)

B. If smending the registered agent and/or registered office address on our recor

ds, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Repister el Agent: T S
e =
New Registered Office Address: 2ooam N
Enter Florida siree: address ot &7 —
o — I
wn A -
 Floridn _ [~ :
—r= = |
City - Zip Cods, 1
o )
New Repistered Agent's Signature, il changing Registered Apent: ‘O'i. &

[ hereby aceept the appoiniment as registered agent and agree to act in this capacily. l it

S
Jurther agremito colggly with the
provisions of all statutes refative to the proper and complete performance of my duties, and I am fdmiliar with and

uccept the obligations of my position as registered agent as provided jor in Chapier 403 F.S. Or, if this documeni Is
being filed 1o merely reflect a change in the registeved office addres

s, [ hereby confirm that the limited labilio
company has been notified in writing of this change.

TT Changing Registered Agent, Signatnre of New Registered Agent
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If amending Authorized Persun(s) authorized to manage, cater the title, name, and address of ¢ach person beinp added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR RODRIGURZ, MARCUS 5221 NW 108th AVENUE
0 add

DORAL FL. 33178
W Remove

0O Chacge

AMBR Marcus Rodrigues De Souza 5221 NW 108th AVENLUE 5
Add

DORAL FL, 33178
{1 Remove

O Changs

O Add

O Remowve

O Change
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] Remove

£

O Change

O Add

O Remiove

O Chenge
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0. 1f amending any other information, enter chang

e(s) here: {detach additional sheets, if necessary.)

E. Effective date,
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if other than the date of 1lling:

{17 un effectiva dare is listed, the date must be specific and cannot bz

Note: if the date inserted in this black does not mest

the app
documsnt’s @

Tf the record specifies a delayed affective date, but not an effective tien
(o} The SOth day after the record is filed.

Dated

S ey

{optional)
prior i date of filing o mere Uian o) days afier filing,) Pursuant ic £05.0207 (3)(b)
licable statutary filing reéquiremen
fTective date on the Dapartmens of State’s records.

ts, this date will not be listed ag the

g, at 12:0! a.m. on the earlier of:

Signamic of a member or awthorizs

& represcnntve of a member

Toped o1 prmied nuine of signes
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