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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
' OF

9[_\’I18'I'RIN BROTHERS LLC

(Name al the Limited Liability Company as iCaow appears on our records.)
A Florda Linnted Liabiluy Company)

- . . . . . . . R . - . : bl [}
The Articles of Organization for this Limited Liability Company were filed on Fugust 6, 201 )
- . [y r 7315

Florida document number 19000200235

and ussigned
Ihis amendment is submitted to amend the following:

AL I amending name, enter the new nanie of the limited liability company here:

Enter new principal offices address, it applicable:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLUT o1 the abbreviation

e
N/A
(Principal office addresy MUST BE ASTREET ADDRESS) A
T
Zy = of
:'T- _ < wres=?
T e
5 @
Enter new mailing address, il applicable: Ta o el
o == Ty
(Muailing address MAY Bl A POST OFFICE BOX) o 'E.J o
-
v —
B. [If amending the registered ageat and/or registered office address on our records, enter the name of the n
registered agent and/or the new registered office address here:

. . N/
Nunmwe ol New Rewistered Avent: IN/A
New Rewistered Othice Address:
Fater Floride street addross
. Florida
Cirv
New Kegistered Agent’s Sienmature, if changing Registered Avent:

Zl'/r Code
{ hereby accept the appointment as registered agent and agree to act in this capaciiv, 1 further agree o comply with 4
provisions of all statutes relative to the proper and complete performance of my dwiies, and [ am fumiliar with and

accepi the obligutions of my position as regisiered agent as provided for in Chapter 603, F.5. Or, if this document iy
heing filed 1o merely reflect a change in the registered office address, | hereby confirm that the timited Labitin
company has been notified inwriting of this change.

If Changing Registered Arent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being ade
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanme Address Tyvpe of Action
MARCELO SHLVESTRIN 1390 Brickell Ave, Suite 275,
AMBR Miami, FL 33131
B Add

O Remove

O Change

MGR HERNAN GOLOD 1390 Brickell Ave, Suite 275 .y

L
Lt
o
L
-

=

Miami, F
Ly O Remowve

O Change

O Add

O Remove

O Change

O Add

[ Remove

O Change

0 Add

O Remove

0 Change

3 Add

O Remove

O Change
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. If amending any other information. enter change(s) here: (ditach additional sheets, if necessary.)

E. Eifective date, if other than the date of filing: (optional)
(I an effective date is histed, the dute must be specitic and cannot be prior 1o dae of filing vr more than 90 davs after filing.) Pursuant 1o 603.0207 (34b
Note: [fthe date inserted in this block does not meet the applicable statitory filing requircments. thig date will not be listed as the
document’s effective date on the Depariment of State™s records.

[f the record specifies a delayed effective date, bui not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

. Aungust {3
Mated

HERNAN GOLOD

Typadion prented name of signee
M \\\ £
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Filing Fee: $25.00



