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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on 07/052017 and assigned
Florida documont number 1) 7000144382

This amendment is submitted o amend the following:

A, If amending name, ¢nter th ame of ¢ mited liability company here:

The ocw nano must be distinguishable and contain the words ~Limited Liahility Cempany,” the derignation “LLC or the abbreviation “LL.C."

-
-

[ |

Enter new principal officcs address, If applicable:

office address MUST RE A = !
o ) L
~ ]
Enter new mailing sddress, if applicable: l iy

Mailing address MAY BE A POST QFFICE RQX) =

B. If amending the registered agent and/or registered office address on aur records, eater the name of the pew
registercd agent and/or eW T ed office ss herc:

of New Repy ent:

N j ffi

Enter Florida street address

. Florida
City Zip Code

5 re, if changin

I hereby uccept the appointment as registered agent and agree to act in this capacity. I further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited tiahitity
company has been notified in writing of this change.

If Changing Registered Agent, Sigraturc of New Beristsrsd Agent
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If amending Authortzed Person(s) authorized to manage, eater the title, name, and address of each person beging added
or removed from oar rreords:

MGR = Manager
AMBR = Authorized Member

Title Name Address T Actign
AP RICARDO E DAMAS

—— — 0O Add

430 SARTO AVE
CORAL GABLES, FL 33134

N Remave

MGR Roberto Eugenio Damas 380 GOLFVIEW DRIVE
WESTON, FL 33326

s

O Remove

O Changa

O Add

N O Remove

1 Change

O Add

O Remove

O Change
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D. If amending any other informaton, enter change(s) bere: (Aftach additional sheels, if mecestary. )

[y

N
1
")
.

[

— et

- 1
]

Bt

. - —
E. Effective date, if other than the date of filinp:

(optional)
(1 o cfftctive date is listed, the date oot be specific and cannot be priar to date of filing or more than 90 davs sfter filing,) Pursuant to 605.0207 ()(b)
Note: Ifthe date inserted in this block docs not imeet the spplicable statywory filing requirements, this date wiil not be ligted as the
document's effective date on the Department of State's records.

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

Doted Cctober 2nd

1]

epresentative of 2 member
Roberta Fugenio Damas - Manager

Typed or prmted name of sigace
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