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The Articles of Organization for this Limited Liabbity Company were filet orii ~08103:2047

L 17000163900

and assigned
Florida document number

This amendment is submilted to amend the following:

A, If amending name, cnter the new name of the limited liability company here:

The new nume must be distinguishable andd contain (e words “Limited Lisbhility Company,” the designation “LLC * or the abbreviation “L L.C.”
14331 SW 120 ST

SUTTE 207

MIAMI, FL 33186

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRISS)

Enter new mailing address, it applicable:

(Mailing address MAY BIL A POST OFFICE BOX)

B. 1If 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 office address hepe:

. ANDRES ACOSTA
Name of New Registered Agent:

. 14331 §W 120 8ST.. SUITE 207
New Registered Office Address: ‘

Enter Floride sireet addres.: |
MIAV 33180
IAMI Florida "1
City Zip Code

! hereby accept the appointment us regisiered agent and agree 1 act in this capocitv. I further agree jo comply with the
provisions of all stanites relative to the proper and complete performance of my duties, and I am faunilior with und
accepl the obligations of my pesition as registered agent as provided for in Chapier 605, 7.5, Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm the the limited liability

company has been rotified inwriting of this change. g
AN,

If Changing Registercd Agent, Sipdiawe o New Registéred Agent

Page 1 of 3




-

18/31/72019 ia:29 3852281449 LAZeRUS CORPURATE FAGE B3/04

o removed fropy our records:

MGR = Maunager
AMBR = Authorized Member

itl
Title Name Address Type of Action

MGR LUIS L LAPEIRA 14138 SW 120 ST,
0 Add

MIAMI, FL 33186
¥ Remove

O Change

MGR ANDRES ACOSTA 14331 SW 120 ST
o Add

SUINE 207
[ Remove

NIAMI, FL33186
O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

0O Add

O Remove

[0 Change

O add

O Remove

O Change
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E. Effective date, it other than the date of filing: {optional)
(1 en cffective date s listed, the date must be specific and zannot be priot to date of filing or inore than $0 days afbr Nling.) Pursiant 1o 605.0207 (3))
Note: [f the date inserted in this block does not meet the applicable stautory filing requirements, tkis date will not be listed as the
document’s elTective date on the Department of State’s records.

if the record specifies a2 delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated ;/ L/)//? ; //Q ' : |

AL
lk/\.b"’

Signatire of a memnber o authorized represeniative of a merber

ANDRIES ACOSTA

Typed ar printed name of signee
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