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ARTICLES OF AMENDMENT TO
ARTICLES OF ORGANIZATION OF
CLAVIJO C&C, LLC
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FIRST: The Articles of Organization were filed on 04-25-2018 and assigned ,:f‘,; Lp,'a
Document number L.1§000104335 A

SECOND: The amendment is submitted to amend the fol};f;:xifing:

ARTICLE IV; THE NAME OF THE PERSON(S) AUTHORIZED TO MANAGE LLC:

THE FOLLOWING AUTHORIZED PERSON IS BEING DELETED:

Title P
ORTEGA, ARIEL
13563 SW 11TH TER
MIAM]I, FL 33184

ARTICLE ]V; THE NAME OF THE PERSON(SL\UTHORIZED TO MANAGE LLC:

'.—1

Vs B et {'
THE FOLLOWING AUTHORIZED PERSON IS BEING ADDED
Title: MGR
CLAVIJO, ARIEL
13363 SW 11TH TER
MIAM], FL 33184
MAY 8,2018 c e
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Signature of a member dr_ant or)zed\reprcscntativc of a member
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