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AKI11CLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TYCOONS BODEGON LLC

Name of the Limited LiabHity Company as it now appears on our records.)
(A l%[onan tumteg Tiability Company)

The Articles of Organization for this Limited Liability Company were filed on 03/13/2019 and assigned
Florida document number 119000129024

This armendment is submitted to amend the following:

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

The new pame must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC" or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

EXPIE )
—;_ . :C-’-; -"'_.'\l
Enter new mailing address, if applicable: < -
(Mailing address MAY BE A POST OFFICE BOX) a2
- oo
N b - e
= -
2
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here: o i
Name of New Registered Agent:
New Registered Office Address:
Ewter Florida strest address
. Florida
Ciny Zip Code

New Regisiered Agenl’s Signnture, if chunging Registered Agent:

I hereby accepi the appoiniment as registered agent and agree o act in this capacity. I further agree to comply with the
provisions of il staiutes relative (o the proper and complete performance of my duiies, and I am familiar with and
accep! the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thai the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Sigpature of New Registered Agent
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or removed from our records:

7.-B46E-DBFGE3B42188 . .
) Hutnurzeyu w manape, enter the title, name, and address of each person being added

MGR= Manager

AMBR = Autherized Member

Title Name

ANMBR GOMEZ CONTRERAS, YOSLIN
AMBR BARONI TERAN, JONNATHAN
AMBR PEREZ DABIOT, ELIAS

Address

4851 NW 79TH AVENUE

Type of Action

mAdd

SUITE §

JRemove

DORAL, FL 33166

JChange

4851 NW 79TH AVENUE

JAdd

SUITE 5

®mRcmove

DORAL, FL 33166

OChange

818t N'W 36 STREET STE 13AB

JdAdd

DORAL, FL 33166

=mRemove

OChange

add

CJRemove

OChange

Oadd

TJRemove

ClChange

OAdd

ORemove

OChange
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D. If amending any cother information, enter change(s) here: (drtach additional sheets, 1f necessary.)

E. Effective date, if other than the date of filing: (optional)
(1f an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 50 days after filing.) Pursuant to 605.0207 (3)(b)

Nole: Ifthe date inserted in this block does not mect the applicable statutory filing requircments, this date will nol be listed as the
document’s cfTeclive date on the Depariment of State’s records.

If the record specifies a delayed elfective date, bul not an cffective lime, a1 12:01 a.m. on the carlier ofi (b) The 90th day afler the
record is [iled.

NOVEMBER, 20 2020
Dated .

OGS D Y,

PEDNKB MARVER

AVSCECU DY 48

Signature of a member or autharzed representatrve of a membet

PEDRO JOSE MARVEZ CHAVEZ

Typed or printed name of signee



