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Articlées of Amendment to LLC Articles of Organization of
NUESTRA 314 p'c:o;cfg CEATER.  LLC

The Amd%ojo?%% on forthis Limited Liability Company were {iéd on

- Flonda document pumbér
/- / 7 000gn ?

This amendment is submitted to amend the- following;
Al »1 LEIS  JMARTINGZ _as 25 avtiornzed

Mﬁn%@a@n&r\
1975 w 76th ' St
H|aleah FL 33014
These articles of amendment were adopted on /0 / d / 22
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