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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LRBNQco LLC

TNy ol the Lamited Lialrility Compuny i 1 now appears oa oy pecords )
tA Flonda Linwied Lialalny Compuny)

. . o . . L. P ' - TA220N8 X
I'he Amicler of Organizatien for this Limited Liability Company were filed on “_'{_]_ ol and assigned

LISDOQIGIIZG

Florida document nuimber

This amendment is submitted to amend the tollowing:

A. Ifameading name, gnter the pew nume of the limited liability company here:

The new name must be distinguishable aod contain the wanls “Limited Liability Company,” the destanation “LLCT ar the abbreviation “L.L C.7

]
LEunter new principal offices address, if applicable: 3020 Biscyane Bive. _'r-' L ?
i. FL 33137 ¢ .
(Principal office address MUST BE A STREET ADDRESS) — Mimi- FL 33157 R E T
Chol A Ly —
SCRICUNS W IR
f:.."\’,-'. ) i
i SO0 Biseyune Bive I'-\ " = (:)
Enter new mailing address, if applicable: i SexAn. ‘ ai =
(Mailing address MAY BE A POST OFFICE BOX) Mumi, Fi. 33137 2. L
& Sy
— ——

B. [t amending the registered agent andfor repistered office address on our records, enter the name of the new
revistered agent and/or the new registered affice addiress here:

Aaune of New Resistered Agent:

istered Qitice Address:

New Reg

Coter Fionrda itreer address

. Flarida
Ciy 2 Coddre

New Registered Apent’s Sipnature. if changting Registered Agent:

{ herehy accept the appoiniment as registered agent and agree to act in this capacitv, | further agree io comply with the
provisions of il stanies refative to the proper and complote performance of oy duties, aud Do femiliar with and
aceept the vblfgations of my posirion as vegistered agent as provided for in Chapter 603, F 8. Or, ap'this docwment is
hetnyg tiled io merely reflect a change in the regisiered office address, Theveby confirm that the fimited liahiluy

compenty huy heen notified fnovwriting of this change.

If Changing Registered A pend, S_iunnl:ur(' of New Registered Auent
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If amending Autherized Person(s) nuthorized 1o manage. enfer the title, name, and address of cach person being ndded

or removed from our records:

MGR = Mlanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MUGR ARMANDO LOZARNO QOJEDA 5020 Biscyans Blvd.
O Add

Mamig, FLL AT
[ Remove

W Chanue

O Add

0O Remove

O Change

0 Add

8 Change

O Add

O Remove

O Change

D Akl

O Remove

D Change
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D. if amending any vther infurmation, enter change(s) here: (Atiach additional shects, i vecessmy )

—_———— e e —

e
e S
)
2 N
e

E. Effective date, if other than the date of filing: (optional)
(1 an effective date is listed. 1he date inst be speeific and connotl be pria: 3o dale of filing or more than 90 days afler filing 1 Muruant o H05.0207 (b}
Note: If the datte fmserted i this block does not mees the applizable statutory fiting reqaitements. this date will not be histed as the
dacument’s effective date on the Department af State’s reconds.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(o) The 90th day after the record is filed.

Jaly @ 2018
ated .
\
A : — R
- .;513qa;u;_—c._n_yglm:'mb:qgrg'apmnﬁ;&gfﬁr{[b\glw&,n_f,g'.r@gp;b»_»!--

Armande Lozano Qeda

Tvped ar prived name of sgnec
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