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TO
ARTICLES OF° ORGANILATION
OoF

Lesteiro Family Huldmbs LEC
ame of the Limited

5 oR our recordy )

The Articles of Organization for this Limited Liability Company were filed on 5’?/2()_'3_ . _ and assigned
L18000110400 ' : '

Florida document number

This amendment is submitted to amend the following: -

A. If amending name, enter the new name of the limited liability company here: X - - .
: —_— 1 . .o
. s []
The new neme muwi be L.}.S-ll.l"ﬂlhhﬂb]t. and coniain the words * ‘Limited Linhility Company,” the (IL“\‘IUI.(LHOII “LLC" or.the abbreviation ~L. Le:
‘ SRR
Enter new principal offices address, if appilcahle . -
_'_‘“':\ :{2 -
{Principal office address MUST BE A S‘TR!:H’I ADPDRIESS) - -
s - i e -5
=

Enter new mmiling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

~If amending the registered agent and/or’ mg_:stcred ol’ﬁce address on owr rccords. enter the name of the new
remslercd agent and/or the new registered oﬂ‘ce addreﬂs here: - ' :

Mame of New Registered Agent:

MNew Resistered Ofﬁ_(-;: Address:

Enter Florida strect eddress

. Florida
Ciey T ' | Zip Code

New Registered Agent’s Sigpature, if changing Registered A2ent:

[ hiereby accept the appeintmenr as registered agent and agree o act in this capuacity. ! further agree o comply with the -
provisions of all stujules relative (o the proper and complete performance of my duties, and I am faniliar with and
accepi the ebligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this dociunent is .
being filed ta merely reflect a change in the registered office address. { hereby confirm that rhe limited !mbrhr}

company s been notified in writing of this change.

af Changing Kegistered Agent, Signuture of Noew Regictered Agent
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or removed from our records:

MGR = Manuger
AMBR = Authorized Member

W A ARy sameseass

_}To:

S L e

aFax (850, 517-3383 | |”age [3ecfxt p06212618 828 AM being added

Titie Name Address T T}E_ of Action
N Lesteiru, Javier 6350 NW-TIND AVENUE -
MGR _ . 0 dd
Miami FL 33166 .

@ Remove

O Change -
MGR Lesteirg, Jose Robeno G350 NW 72N AVENUE

‘ @ Add

Miami FL 33166

_ O Remove

» _[J Change

0O Add -

O Remove

O Change

O Add

53 Remowe

0O Change

01 Add

O Remove

O Change
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E. Effective date, if other lhan the date of ﬁlmg (optlonalj

(10 am elfartive date is listad, the date must be spocitic and canaol be prior o date of filing or mote than 90 davs after {ling.) Pursuant o 605.0207 {3
Note: If the date inserted in this block docs not meer the applicable statutory filing requirements, this date wxll not th. hslod as the
dmumcm s ¢ffective date on the Depantmient of State’s :ccords.

If the record speof:es a delayed effective date, but not an effective time, at 12:01 2.m. on the earlier of:
(b) -The 90th day after the record is filed. .

June 13 2008

Lotte 1))

* Signature ol a member or authonzcd representaiyve of 2 1n<:rnh<.r

Ana Lesteiro A’n& M t E:‘;fff/@

Typed or printed none of signee

Dated
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