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AKLICLES UF AMENDVIENT
TO

ARTICLES OF ORGANIZATION
OF

PETITBRUNELLE LLC
{Name of the Limited L‘nbll[lv nggan! 88 il n?w nng?g pa our reenrds.)
orida Limi{ abthily Company,

The Articles of Organization for this Limited Liability Company were fited on 22772019

and assigned
Florids document number L19000057737

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited liability company here:

The new name must be distingnichable and cantain the words "“Limited Linbility Company,” the designation “LLC" or the abbreviation "L.L.C."

Euter new principal offices address, if applicable: 2451 BRICKELL AVE UNIT C1 =

(Principal office address MUST BE A4 STREET ADDRESS) ~ MIAMLFL 33129 .
S
[ %

Enter new mailing address, if applicable: 5600 SW 135 AVE SUITE 106R 5! i

(Mailing address MAY RE A POST OFFICE BOX) MIAMI, FL 33183 S, -

B. Il amending the registered agent and/or registered office address on our records, gnter the name of the new
registercd agent and/or the new registered office address here:

Name of New Registered Agent: WEST KENDALL REGISTERED AGENTS, INC
New Registered Office Address: S600 SW 135 AVE SUITE 106R

Enter Florida xtreet addross

MILAMI, FL Florida 33183

Cliy Zip Code

New Repistered Agent's Stgnature, if changing Repisiered Agent:

I hereby accept the appointment as registered agent and agree (o aci in this capacity. 1 Surther agree to comply with the
provisions of ull statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. O, if this document is

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

If Changing Registdyred Agent, Si
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U AuenUINE AULNOFIZEa Person(s) authorized to manage, entor tho title, name, and address of cach person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MARJANA L ORTEGA 5600 SW 135 AVE, SUTIE 106K

AMBR FERNANDEZ [ Add

MIAMI, FL 33183

O Remove

B Changr

DIEQO BRUNELLE W 135 AVE, SUITE 106
CAMBR ELLE 5600 5 E. S R .
- Add

MIAM!, FL 33183

0O Remove

W Change

MGR CLAUDIA MUNETON 5600 SW 135 AVE, SUITE 106R
~  Add

MIAMI, FL 33183 S

—

-

LCl.Remove ™,

— .
~3 s

- [}
D_Cgmngc P

a
0 Add

aml}

0O Remove

[1 Change

0 Add

O Remove

L Change

0O Add

D Remove

0O Change

Pagelof3



- ‘.

L. 1 amendgmg any other imiarmatnn, enfer change(s) here: (dMach addinonal sheeis, if necwsuary.;
EIN: 83-4005249

E. Effective date, if other than the date of filing:

(optional)

(Ifan effective daie is listed, the dare ;must be gpecific and cannot be prior to dute of ling or more than 90 days after filing.) Persuant to 605.0207 (3Xb)
Note: Ifthe date Inserted in this block does nat meet the applicable statutory filing requirements, this dote will not be listed o5 the
docurient’s effeetive date on the Departiment of State’s records.

If the record specifies a delayed effective cate, but not an effective time, at 12:01 &.m. on the earller of:
{b) The 90th day after the record is flled.

Dated MAR_CH 18th : L~ 3]9 .
e

Signature o[ a8 member grathonzed representative of a member

MARIANA L ORTEGA FERNANDEZ

Typed or prinicd naine of signee
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