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SEX/IT/I0IS/TEN 420 PN Fii No, 0027004
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
RED HAWK REBAR MIAMI, LLC
i nbiler Co ORTE 0D ODF LEC
PP Tiiied Hﬂﬂwgmmi — '
The Articles of Organization for this Limited Liability Compeny were filed on 03/50/2012 and assigned
Florida documsnt number L19000136529 '
This amendmment is submitied to amend the folfowing:
A. 1f apronding name, guiec the pew nage of the Smited Habi Hpy compapy bere:
_ The pew name muad be disiinguitheble and contain Bro words “Limited Lisbility Company,” the designatioq *LLC" or the sbbreviation YL.L.C.*
_Enter new principal offices add.rc,s;,_ﬂ_.spplﬁcnbic: ¢/0 235 Albambra Circle Sta 500 Coral Gables FL. 33134
{Principal office address MUST. BE 4 STREET ADDRESS) =
(Maiing address MAY BE 4 POST OFFICE BOX) . -
B. If amending the registered sgent snd/or registered office address od our rocords, ter the name ¢t ihe .new .

tered t r st Mce add _

ARAGON REQISTERED AGENTS, INC.

Name of New Regiytered Agent:
New Reginersd Office Addesy; 25 ALHAMBRA CTRCLE ST8 509
' : -Enter Florida strest address
CORAL GABLES Florida 33134
' Cly Zip Code
New erx i’s Signaty changi selate ent:

I hereby accept the appointment a3 registered.ogend and agree io act In this eapacity. I further agree 1o comply with the
provisions of all statistes relarive (o the proper and complete performance of my.duttes, and I am famitiar withand
accept the gbligations of niy poition as registeréd ogent as provided for In Chapter 603, F.S. Or, if this documen! is
being filed ra meraly reflect @ change in Ui registered office address, 1 hereby confirm that the limited liability
company has beent notified in writing df this change. '
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If amending Authorized Persoa(s) anthorized to mauage, 21

ox reqoved from our records:

MGR = Manager
AMBR = Authorized Member

Jitle Name
IOSE RICARDO KALISH clo 255 Alhambro Clrcle Sta 500
Coral Gables FL 33134 B Add

MOR SEYFFERT

Address Type of Action

MGR JUAN PABLO VACA DIAZ oo 255 Albambra Circlo Sw 500
Corl Gables FL 33134 0 Add

O Change

Ol Add

B Remove

I Change

O Add

1 Remove

0 Changa
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D. if amending any other information, enter change(s) here: (Anach additional sheeis, if necessary)

1S 6107

1
()

bl Hd 7

(optional)

be prior 1o date of fling or more than 90 days sfter filing.) Pursuant la 605.0207 (33(b)
ble statutory filing requirements, this date will not be listed as the

F. Effectivc date, If other than the date of filing:
(If an effective dme s listed, the date must be specific and cannot
Note: Ifthe date inserted in this block does not meet the applica

document’s ¢ffective date on the Department of State's records.

If the recard specifies a delayed effectlve date, but not an effective Hme, at 12:01 a.m. on the eariler of:

(b) The 30th day after the record is flled.

SEPTEMBER 2019
Dated ' J
[
Signature of & member or o thscumuvc of o member
JOSE RICARDO KALISCH SEYFFER
Typed or printed narve of signee
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