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"y ARTICLES OF AMENDMENT
TO
N ARTICLES OF ORGANIZATION
% (Lol | ps
‘ OF ttd, £ £

ROCIBELLALLC

The Articles of Organization for this Iimited Liabiliey Comparty were filed on FLORIDA
Florida documeat number = 3000177742

This amendment is submitted (o arnend the following:

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

The new nume must be distinguishable and contin the word.a *Limited Liability Compeny,” the designation “"LLC” or the a sbreviation "LL_C."

Enter new principal offices sddress, if applicable:
(Principal offics address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
Mailin MAY BE A ; BO,

B. If amending the registered agent mad/or registered office address on our records, cnter the pame of the pew
registered agent and/or the new repistered office gddress Rers:

Name of New Registered Agent:

Enter Flovida street addresy

, Florida _
Cirr Zip Code

New Apent’s Signature, I egirtered 1

| hereby accept the appoinimeni as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. O, if this document is
being filed o merely reflect a change in the registered office address, [ hereby confirm that the limited fiabitity
company has been notified in writing of this change.

If Changing Reglstcred Agent, Strnxtare of Mew |Lezlstcred Agewt
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If amending Autherized Person(s) authorized to manage, enter the title, name, apd sddress of each persog being dded
or removed from our records:

MGR = Manager
AMRBR = Authorized Member

Tite Name Address Type of Action
YISEL M. AGUILA DIAZ 811 NW 131 ST AVE.

AMHR MIAMI FL 33182 0O Add

O Reraove

E Change

LORENZO AGUILA RUIZ 811 N'W 131 8T AVE,

MGR MIAMI FL 33182 a nad

O Remove

B Charge

O Add

O Remove

0O Change

O Add

{0 Remove

O Change

0O Add

0O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter chanpe(s) here: (Attach addirional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(IF en cfoctive date is listed, the date gt be specific and caonot Do prior @ date of filing or more than 90 days after filing ) Pursuont 10 605.0207 (N

Note: [fthe datc inscrted in this block does not meet the applicable stanuory filing requircments, this date will not be listed as the
documert's effective daiz o the Depertiment of State’s records.

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

OCTOBER 12 1 2019
— A N

=

Dated

-

Siggattre 8 a2 member or suthorized representauve of 2 member

LORENZO AGUTILA RULL

Typed ot printed nams of signes
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