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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION -
OF

TYCOOMS BODEGON LLC
(Mpme of the l.!r_x]!lrﬁ % Einllgq g,‘nuzs!in:, gf it now tupe gocds,
nay il 1ane lly hmp:u:)';)arc 2001 L * )

The Anicles of Organization for this Limited Liability Company were filed o 15132019

Florida document nuinmber L2001 29024

and axsigned

This anwendment is submilted to anend the followiny:

A. If amending name, enter the new name_uf the mited lability company here:

The uew name must be disiingaishabie and coniain the words “1imited Liahility Company,” the dexignativa “LLET or the abhrevintion “LL.C."

Enter noew principal officey wddress, if applicable:
(Hrincipal office addreys MUST BE 4 STREFT ADDRENY)

—_ ~>

Fnter new mailing address, if applicable; -0 =

- [ ]
(Mailing address MAY BE A POST OFFICE BOX) T -
- 2 _:"; P :":
) , T e
B. I amending the registered agent and/ur repistered office address on our records, enter the namg of the™few
reglstered ayent and/or the new registered oflice address here: . = [
o Tl w o

~

Name of New Registered Apent: oo

New Repistered Office_address: — _
Ener Fiowmt atrevt addrese
. Florida
Cirv Zip Crndoe

[ hereby accepi ihe appointmeni as registered agens and agree (o ace in this capacity. | firther agree 1o comply with the
provisions of all staiites relative 1o the proper und compleie performunce of' my duries, and [ am famitiar with and
acceot the ehliyations af my position as vegistered agenr as provided for in Chapter 805 F.S, Or, if ihis document is
being filed 1w merely reffect a change in the registered office addvess, [ kereby confinn that the fimited lability
company has heen notified in weiting of this change,

T hanging Legisterad Apond, Sigmatioe ul New Hegistered A=ept
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IT amending Authorized Person(s) suthorized to manage,

or removed fruom our records:

MOGR =

Manager

AMBR = Authorized Member

Title

AMBR

Name

PETRO IOSE MARVEZ
CHAVEZ

AMBR

ABRAHAM SALCEDO
VALLADARES

3055919167

Address

4851 NW 79TH AVENUE
SUITE 5

page 3

enter the title, name, and address of each person beiny: added

Tvpe of Actjon

B Add

DORAL, FL 33166

00 Remove

O Change

SIR] NW 36 STREET STE 1 3JAH

O Add

DORAL., FL 33166

N Remove

0O Change

O Add
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[} Change

0O Add

O Remove

O Crange

O Add

J Remove

0 Change
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D. If amending any other inform ation, enler change(s) here: (uach addizional sheets, if necessary,

15107

i
f

6 kY 1€ 4y

o

e

E. Effective date, if other than the date of filing: {optional) Lo en
(Ifan etTective dale is Nisteel. fie date must ke gpecific and cennot e ior to date of filing or more then 90 doys afler il ) Pursuant o #05.02G67 (fﬁ?‘)
Dote: 1fthe date inserted in this block does not meen the applicable starulory filing requirements, this date will not be listzd as the

docunieat’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eadier of;
(b) The 90th day after the record Is flled.

L MAY. 22 2019

Daled
= 7=
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"‘-] = T T g
o Sienature of a member or suthorized regre senialize 01 o member .

Il

—_—

PEDRO JOSE MARVEZ CHAVEZ

Typed vr printed rame o signee
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Taylor Seay 8004323622
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