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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

. REDWHITE & BEYOND LLC

of the Eimited Linhlity Company as it now a
Florada Dz ability Company)

The Articles of Organization for this Limited Liability Company were filed on /0572019

and assigned
Flotida docwment number L19006694299
This amendmicat is submitted to amend the following: . ~>
AL Il nmending name, enter the newy name of the Itmited liability company herg: '-—:_
S
The acw azme mus be distinguishshle and eontam the words “Limited 1iability Company,” the designatiog “LLC" or the abbreviation "LI.'C'."
Enter aew principal offices address, If applicabie: 724158 ME (¢ 2 5T
(Principal office address MUST BE A STREETADDRESS) _NORTH Mkl BEACH F7.23 7
5
Enter new mailing address, if appticable: 2] 58 N E ( 62 S 7
(Mailing address MAY BE A-POST OFFICE BOX) NMIRTH MiAr [3{=A L4
FL 33(g7
B. If amending the registered apent andfor regiistered office. address on our records, goter the name of the new
agent and/or the new registered office a :
Name of New Repistered Agent:
New Repisigred Office Address:
Enter Florida street uddress
. Florida
Ciy Zip Codr

£w Registered Agent's Signature, H chanplng Replstered Apent:

! herely accept the appoinonent as registered agent and agree (o act in this capacity. [ finther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in-Chapter 603, F S, Or, if' this document is
being filed to merely reflect a change in the registered office address, { hereby confirm that the limited liabili ty
compuny has hecn noified in writing of this change.

If Changing Registered Agent, Siznature of New Repistered Apent
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If nmendlng Authori:md Person{s) nnthorized to manage, enter the titlg, nnmg, and address of cach person_heinp added
gr Mwed from our records:

MGR = Mana;:gr )
AMBR « Authorized Member

Title

MER

MBR

Name

"CAMILO SANSORES

Addres

475 BRICKELL AVE, APT 2813

of n

8 Add

ISMAEL JUNCOS

MIAMI, FL 33131

O Remave

IRIRI NE JIST CT, APT 1501

MIAMI, FL 33160

.0 Agd

(IR,

0O Remove

Q Change

0 Add

3 Remove

O Change

0 Add

: O Remove

Q Change

0 Add

O Remove
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D. If amending sny other information, enter change(s) here: (Attach additional sheets, if necessary.} ({({(+119000129239 3}))

L. Fffective date, if other than the date of filing: {optional}
{If o0 eATective dute is listed, the daie must be mpecific rnd cunnot be prior 1o date of filing or more than 90 dyys after filing ) Pursat to 605.0207 (3Xb}
Note; ifthe datcinsented in this block does not meet the applicable statutory filing requircmenis, this dste will not be listed as the
document’s cffcctive date an the Department of States records.

TN AT g s T
S A T U N

If the record specifies a.delayed effective date, but not an effectlve time, at 12:01 a.m. on the eartier of:
(b} The 20th day after the record is filed.

. APRIL 18 _ 2009

Signaturc of u mcmbcylf authorized reprosentative af 1 member

CAMILO SANSORES /
/ Typed or printed name of signee
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