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¥ = %  ARTICLES OFAMENDMENT: 4 g
TO
” ~ ARTICLES OF ORGANIZATION
f; ""' OF

SIMBANA SOCIETAT FAMILIAR LLC

L he Limlted Liabili mpa DQY & s DA BUT recorde
on ml abiiity Lormmpany,

The Articles of Organization for this Limited Liability Company were filed on 12112019 and nssigned
Florida document aumber L19000295583

This amendment i3 submitted to amend the following:

A. If amending pame, enter the new name of the limited liability company here:

The new name must be distinguishable and contsin the wards “Limited Linbility Company,” the designatica “LLC" or the ame “LL.LY

Eater new principal offices address, if applicable: 4546 SW 74th Ave :- =
office TBEAS ET ADD Miami, F1. 33155 Lol =8 -ﬂ
P S
L *.‘ P gaem—
T o
N £
z : . 4546 SW 74th A AL S v
Eoter new mailing sddress, if applicable: = ve ol % -
(Mailing address MAY BE A POST OFFICE BOX) Miami, F1. 33155 & - -
RT3
= £0

B, If amending the registered agent aud/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Apent

New Registered Office Address:

Bnter Florida strect addrexs

, Florida
Ciry Zip Code

New t's S an Agen

I hereby accept the appointment as registered agent and agree lo act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Sfamiliar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.S. Or, if this document {5
being filed to merely reflect a change in the registered office address, | hereby confirm that the limifed liability
company has been notified in writing of this change.

H Changing Reghtered Agent, Signature of New Reglstered Agent

aiannfaLb2e8 R
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If amending Authorized Person(s) autharized to manage, enter the title, neme. and address of each person beinp added

or removed from onr records:

MQGR= Manager
AMBR = Authortzed Member

Title Name
MGEM DUENAS FARFAN, CARLOS A
MGRM GALINDO QUIROGA, GABRIEL

Addregs

4546 SW 74th Ave

Type of Action

DOAdd

Miami, F1. 331535

CiRemave

M Change

4546 SW 74th Ave

OAdd

Miemi, F1. 33155

ORemove

OChange

DlAdd

CIRemove

OChange

DOadd

O Remove

ClChange

ClAdd

ORemove

OChange

CAdd

DRemove

OChangz

danniaff. 2R
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D. }f amending any other information, enter change(s) here: (Arntach additional sheets, if necessary )

E Effective date, if other than the date of filing: (optional)
(lftneﬂ‘whwdmuhsmd.thc:ht:m:stbupnaﬁcandmhmw@ofﬁhngmnmm%dsyuﬁaﬁm)mmmémmo)(b)
Note: If the date inseried in this block does not meet the applicable statutory filing requiremeats, this date will not be listed as the

document*s effective date on the Department of State's records.

If the rocord specifies & delayed effoctive date, but oot £n effective time, &t 12:01 am. on the earlier of (b) The 90th day after the

record is Aled.
December 2019 e
Dated 19 A , . )
J /
sture ¢ thorized representative of 8 member
CARLOS ANDRES DUEMZ

Typcd or printcd name of signee

Fling Fee: 525.00

HAGONDRALDASE A
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# s A
. ARTICLES OF AMENDMENT
| T0 =
% - ARTICLES OF ORGANIZATION " ‘ &
OF
HIRAGA LLC

[A Flotida limited Liability Company)

First: The Articles of Organization for this Limited Liability Company were filed on 12/04/2013
and assigned Florida document number L13000167774.

Second: This amendment is submitted to amend the follawing:

ARTICLE 1l
Principal Office and Mailing Address

The complete street address of the initial designated principal office is:

2421A N. University Dr.
Coral Springs, FL 33065

The complete mailing address is:

27 Sisson Ter.
Tenafly, N1 07670 . o
i e
e, e
e Ti
e enm
> o T
PO i
ARTICLE 1V PANER = M
— AT L
Registered Agent _— © —ny
5.01 The name and address of the new registered agentis: = ™ "
= P
e

Trust Pay Corporation
2421A N. University Dr.
Cora! Springs, FL 33065

&r

—

Trust Pay

Trust Pay Corp @4613 & University Drive 8276 - Coral Springs Fi 33067 @Phone 754.444.7555 @Fax 754.300.1545
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! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and | am famitiar with and accept the obligations of my position as registered 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, | hereby confirm that the limited liability company has been notified in writing of this change.

(e»'\?eﬁ C-B\&Q .

a&istered Agent (signatu\re]

ARTICLE V
Management

The manager(s} of the Limited Liability Company and their addresses are named as foliowed:

Name Title Address Type of
Action
Paulo MGR 21055 Yacht Ciub Dr. S$te 2110 ~ REMOVE
Cymrot Aventura, FL 33180
Roberto MGRM 27 Sisson Ter. CHANGE
Cymrot Tenafly, Ni 07670
Livia MGR 27 Sisson Ter. CHANGE
Cymrot Tenafly, N} 07670

Dated: December 17, 2019.

Signature ﬁ’\

[By 2 member or auvthorlzed r‘epﬂ.'!e/matwe of a member)
ROBERTO CYMROT
MGRM

&7

Tﬂ.lstpay Trust Pay Corp @4613 N University Orive ¥276 - Coral Springs FL 33067 @fhone 754.444.2555 @Fan 754,300.1545



