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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF o
<2 =
— (¥ 3
ALELLELEO LLC ‘f}: !—_‘;"3 “'-_I
Name of the 1 LInbilit mpany as it nowa Y3 gt our records. = = e
5% Florida EﬁlmnEﬁ Liability Ccmpany; A r:JJ !
Y 5y
- oati < Uimited Liabili 06/12/2018 v e TRT
The Articles of Organization for this Limited Liability Company were filed on - andfassngna{!j
Florida document number L18000145144 ':"_'_ v D
= =
This amendment is submutted to amend the following: - =~

A. If amending name, enter the new name_of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “"LLC™ or the abbreviation “L.L.C."
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable;

(Mailing address MAY BE A POST QFFICE BOX)

B.

If amending the registered agent and/or registered office address on our records, enter the name of the new
repistered agent and/or the new registered office nddress here:

Name of New Registered Apent:

New Registered Office Address:

Emier Florida sireet address

, Florida
City Zip Code
New Registered Agent’s Signature, if chanpging Registered Agent:

I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complele performance of my duties, and { am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registercd Agent, Sipnnture of New Repisiered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

+

Type of Action
-"rl
cmove.'!-i

2

Title Name Address

CARLOS GARCIA 500 S. DIXIE HWY SUITE 202
MGR CORAL GABLES, FL 33146

NRNT

dd
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At
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hange

0
A

GONZALO LEON DASSUM 801 SOUTH MIAMI AVENUE
MGR FEBRES-CORDERO UNIT 2504. MIAMI, FL 33130

!

>

dd

0 Remove

O Change

0O Add

O Remove

O Change

0 add

O Remove

O Change

O Add

O Remove

O Change

0 Add

0O Remove

O Change
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Do I amending any other information., enter chanee(s) herer Anach vdditiona! sheets, i necessar.)
NoA
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Etective date, it uther than the date of filing:

{uptional)

U eriecin e date 1 Bsted, the dite mast by spelitic and eennot be prior 1o dite o 1ing or mere than 90 days aiter Rling ) Pugdcant o 60502074030k
Note: 15 the date inserted in this black does nat mevt the applicable stawacory 1y requircments, this date will not be lisied as the

doviinent’s effecive dite on the Pepartiment of State’s 1evards.

I the record specifies a delayed effeclive date, bul not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the recorg is filed,

Daied

2009 __

_ /:;—:-‘/

Stgmstare of o memberaeasthionzed |uprv\vn|;|,ly,a:’ul A menhir

///
CARLOS GARUTA g

Typed o prnted same of sigoee
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