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From: Ana Perdome Fax: (3086)870-1983 Te.
7 gL £D
ARTICLES OF AMENDMENT e
TO '_';u'_-]“ -, - 4,‘/ //
ARTICLES OF ORGANIZATION D AP
OF ST
RN

FAMILY AND FRIENDS | LLC
(Nung gl the Lintited Linbilify O w1t Apwanpe cords.)

Torda Limited 1isbility Company

The Articles of Organization for this Limited Liabiity Company were filed on 07/16/2013 and assigned

Florida document nunber 118000170968

This amendment is submitted o0 amend the following:

A, Ifamendling name, enter the new name nf the limited Hlability compnny here:

The aew naie must be distinguishuble and contain the words "Limited Cisbitity Company," the designation “LLC" or the abbreviation “L.L.C."

Enter new principal oftices address, il applicable: o .

v ndifresy MUST BE A STRERET ADDRESS,

Linter new malling addresy, If applicable: - e
{Muillng atldress MAY BE A POST OFFICE BOX) CLT o

F ol

!

B. If amending the registered agent and/or reglstered office address on our records, gater the npume of the new
registered ngent and/ur the new reglsiered pffice address here:

Name ol New Registered Apeni:

New Repistered Office Address: o

Enter Florida sieet cddress

, Florids .
Ciwy Zip Cudle

New Repistered Agent's Signatare, If changing Regletered Apent:

I hereby accept the uppointment as regisiered agent and agree (o act in thiv capaciry. { further agree 1o comply with the
provisions of afl statutes refative to the piroper and complete performance of my dutivs, and I am fomiliar with and
accept the vbiligations of my position ax regisiered ugent as provided for in Chapier 603, F.5. OUr, if this document is
being filed ta nwerely reflect a change in the registered office address, 1 hereby confirns thar the linted liability
company has been notified in weiting of this change.

I-I'Chnnging Regisiered Agent, Sipusjure of New Repisigred Agent

Pnge 1 of 3




From. Ana RPerdomo Fax: {308) 870-19891 To: Fax: 1850} 817.8382 Zage 4 of 5 07/20/2018 1C 09 Ak

If amending Authorized Person(s) nuthorized to manage, enter the itle, name, apd address of ench person being added
or removed (rym our records: ’

MGR = Manager
AMBR = Authorized Mcember

Title Name Addresy Type of Action
MGR SANTIAGO PILLADO MATHEU 20855 NT 16 AVE
- — & Add
SUITE C30
O Remove

MIAML, FIL, 33179

O Change

_OAdd

O Remove

G Change

0 Add

O Remeve

[3 Chunye

= O add™

- .
T -

—_ . » [ Rembve
o

ls) Change,

a3nid

Y19 Rdd
t ] z o
- 3]

O Remove

3O Change

. ' O Add ]

O Remove

O Change
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From Ana Perdomo Fax: {308 970-1985

Teo:

Fax: (850;817.3283

Dame § of £ Q720,208 10 09 AR
D. If nmending any ather information, enler change(s) here: (dnach additionu! sheets, if necessary,)
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flective date, if other thun the date of filing

document’s efeztive date on the Depatment of Slate’s records

(!lan elfective date is listed, the date inust be speclfic nnd cannet be prior to date of fiting or more Lhan Y0 Juyy afer fAling.) Pursuant do 605.0207 (33(h)
Nate: [f the date inseried in this block does not meet (he applicable stawsory filing reguirements, this date will not be isted 25 the

{optional}
(b) The 90Lh dey after the record |s flled

P

gL
=

If she record specifies a delayed effectlve date, but not an effective tirme, at 12:01 a.m. on the earlier of
JuLy 1
Dated

_maummﬂnbcr or authorized represcniulive of & membe:
PILLADO MATHEU, CARLOS

Typed or printed noine af signee
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