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The Articles of Organization for this Limited Liability Company were filed o _03/0%/2018 and assigned

Florida document numbey L[8000568031

This amendiment is subyitted to amend the following:

A. Tf amending name, enter the new name of the limited Liability company here:

Tho new oams must be distnguishable and contain ths words “Limited Liabitity Company,” the deslgnation “LLC" or the abbreviaten “L.L.C."

Enter new principsl offices address, if applicable:

(Principal offica address MUST BE A STREET ADDRESS)

Euter new malltng address, If applicable:
(Muiling address MAY BE A4 POST OFFICE BOX)

B. If amending the registeved agent and/or reglstered nfflce address on our records, enter the nume of the new

repistered sycent and/gr the new registered office address heve:

Name of New Registered Agans:

INew Registered Qffico Address:

Snter Flortda streer addrasy

, Florida
Ciy Zip Code

New Hepistered Apent’s Sipnature, if changing Registere.

I hereby accept the uppoiniment as registered agent and agree o act In this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filad t0 merely reflect a change in the registered office address, I hereby confirm that the limited liability
compery has been notified in writing of this change.

If Changlog Regtstered Agent, Signotura of New Tteelstered Agent
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If amending Authorized Person(s) authorized w manage, enter the title, name, nnd oddress of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuine Address Type of Actlon

MGR Viviaua Rocco 4214 Arne Coart
] Add

Miami, Florida 33134
= Remove

O Change

MGR Carlos 1. Aguilar 1 Alhambra Plaza Suite 1410 .
B Add

Coral Gables, FL 33134
O Remove

D) Changa

O Add

O Remove

1 Change

0 add

O Rermove

[0 Change

0 Add

O Remove

[ Change

O Add

O Remove

0 Change
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D, If amending noy other information, enter change(s) here: (Awtach additional sheets, if necessary.)

=
=

E. Effective date, if other than the date of filing: (aptional)
(If an effective date is lis:ed, the date uiust be speolfio and canoot be prior to dats of filing or thore then, 9 dayy after {lling.) Pursuant to 605.0207 (3)(b)
Note: If the daie inseried in this block dees ot meet the applicable startory filing requirements, this date will not be listed as the
document’s effective date on the Departinent of State's records,

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

November 14 2019
Dated s
Sigraturs of 2 member or culhotized représefitntive of 2 ﬁm:nber
Luis X Lujan
Typed or printed name o] algoce
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