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ARTICLES OF AMENDMENT __
T TO =i =D

ARTICLES OF ORGANIZATION

OF '
Y 0 7 8y
i W NV -1 P25
' BILL IN GREEN LLC e
R iabilt ; T IR YR
(A Flond Limter 1ty COmpaNyIsitry < - i Wiy
The Articles of Organization for thiz Limited Liability Company were filed on '_2"_]9"2”] 7 and assigned
LI7000258536

Flonda document number

This amendmen® is submitted to emend the following:

A, If amending name, enfer the new name of the limifed liability company here:

The new narue must be thstmguishable and contain the words "Limitedt 1 iu."ﬁli't-)-.'. C'nmpany,” the designatian 1L or the abbievaation “L.L.C7

Entcr new principal offices address, if applicable:
(Principul office address MUST BE A STREET ADDRESS)

Enter new malling address, if upplicable:
(Mailing address ALAY BE 4 POST OFFICE BQX)

B. If amending the registered sgent and/or registercd office address on our records, gnter_the name of the new
registered agent and/or the new repistered office address here:

Nure of New Repistered Agent: e — e
vew Repst 1 8!

Fnter Florida sreet address

. Florida
Cirv Zip Cods

New Repistered Agent's Sipnature, if chuaging Regivtered Aygent:

! herely accept the appointment as regisiered agent and agree to act in this capacity. ! finther agree 1o comply with the
provisions of all statuies relative (o the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agemt as provided for in Chupter 605, F.5. Or, if thix document i
bemng filed to merely reflect u chunge in the registered office address, I hereby confirm that the limited habviy
campany has been netified in writing af this chunye.

Tf Chunging Registered Agent, Signature of New Rygistered Agent
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If amending Authorized Person(s) authorized to manage, the titte, name. address o son_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Naine Address Tvpe of Action

AMBR ALBERTO LEYVA 23837 W I5TH ST
2 HERNANDEZ HIALEAH GARDIINS, FL 13018

o Add

_0O Remove

O Change

O Add

O Remove

O Change

0 Add

0 Remove

O Change

0 add

0 Remove

0 Chunge

O Akl

O Remuve

O Change

O Add

] Remove

O Change
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D. If amending any other information, enter chanpe(s) here: (Arrach additional sheets, if necessary.)

E. Effcctive date, if other than the date of filing: (optional)
(¥ ur: cfective date is listed, the date must be specific snd cannnt be prior o dute of Rling ar mose than 90 duys alter filing » Pursaant o 603 0207 (3t}
Note: 1fthe date inserled in this block does not meet the applicable statutory Riing requirements, this date will not be listed as the
dacument’s cffcctive date an the Depantment of State’s recurds.

If tne record specifies a deiayed 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.

Daced

)

o
Signature ol o of| r of aufhortzed representalive ol » member

ALHERTO LEYVA HERNANDEZ

Typcd or pinted nume of sigree
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