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ARTICLES OF AMENDMENT
T0 FILED
ARTICLES OF ORGANIZATION $ T —
OF :
9 00T 11 = 3§
CA VBNZU GROUP LLC b
ame of the stad Liabihty Com D OUr recards, RN TSy ST RTATE
o y Company Tl L ARA LB T LBROA
The Articles of Organization for this Limjted Liability Company were filed on FLORIDA and assigned

Flonda dosument l"u-ll'r,\l:vcr'l‘{&:‘0013 1634

Thiy amendment is submitted to amend the following:

A. If amending came, enter the new name of the imited Habitity company here:

The néw rume rust be distinguishablc and contait, ¢ words "Lirvited Lishility Company,” the designation “LLC" or the ibbreviation “L.L.C."

Enter new malling address, if appticable:
i FICE BO.

B. If amending the registered agent and/or registered office address on our records, gnter the mame of the pnew
regisieres pgent and/or the new regitered office address here:

New Registered Office Address:
Emter Flonda street qddress
, Florida _
Ciry Zip Code

! hereby accept the appointment as registered agent and agree o act in this capacity. ! further ugree to comply with the
provisions of ol statutes relative 1o the proper and complete performance of my duiies, and I ar1 familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Cy. (f this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

if Changing Registered Ageot, Sigmatury of New Replétered Acgni
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If amending Anthorized Person(s) authorized to manupe, enter the title, name, and address of ¢:ich person being added
or re v H

MGR= Mnopager
AMBR = Authorized Member

Lide Name Addresy Type of Actloq
YOEL E BORJAS QUIROZ 14830 SW 26 ST. SUTTE 103,

AMBR
MIAMIFL 33188 & Add

[ Remove

—_——

O Change

0O Add

O Remove

0 Change

QA

0 Rempove

O Change

0 Add

{1 Remove

O Clange

0 Add

{0 Remove

O Change

0 Add

O Rexmove

O Change
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D. If amending any other information, enter chapge(s) here: (Aroch addinonal sheets, if mecessar s}

E. Effecttve date, if other than the date of filing: (optlonal}
(UlnM\rﬂdﬂlohliau:‘..thcchwmmbl:sp:dﬁcmdnmo‘lbop’iﬂtmd.mofﬂlingurmtﬁnn?ﬂ&ysaﬁaﬂﬁq;)?mmmm@ﬂlﬁ?(‘})(b)

Notgr If the date inserted in this block docs not meet the applicable smnutory g requirements, this dat ; will pot be listad aa the
docurrent’s effective cate on the Departroent of State’s rocords,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the 2ariier of:
{b) The 90th day after the record is filed.

OCTOBER 17 2015
, Fon
il Signanacofa er A representative of a menber
MAGALYS C SANCHEZ
Typed or printed name of signes T
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