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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LA CUEVAS ALEJANDRO LLC

aed assigned

The Articles of Organization for this Limited Liability Company were fled on 31/27/2020
Florida docunent member 120000032974

This amendment is submitied to amend the following:

A. [f amending name, enter the new naroe of the limited lability company bere:

T
The pew name arust be cistinguishable and conzin the words “Liraited Lisbitity Company,” the designation “LLC™ or the 2bbeeviation =L L.C."
1BOS SWETH ST

Enter new principal oflices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) ~ MIAMIEL3135 T e
. T =
Enter new malling addresy, if applicable: e '_‘:j
- s

i

i-
v

aifing address MAY BE A POST QFFICE BQ .

-

, C o
B. If amending the registered agent and/or registered office address on cur records, enter the name of the new: registered

agent and/or the new registered office address here
Name of New Registered Agent: ALEJANDRO CUEVAS

New Reapistered Offioe Address:

T8CT W E T+

Eruer Finrida sireet ada'ress

MIAMI Florida 33133
City Zp Code

New t ni’s Sipnatire, | cred Apgent;

! hereby accept the appotrimentas registered agent-and-agree o -act-in' this capacity=l-further-agreeto comply with the
provisions of all statutes relarive (o the proper and complete performance of my dutdes, and [ am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 805, F.8 Or, if this document is
being filed i merely reflect a change in the registered office address, I hereby confirm that the limited liability

company huas been nctified in writing of this change.

If Chanping Reglsrered Agent, Signmture of Naw Registersd Agent
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If amending Aunthorized Person(s) authorized to manage, enter the title, name, and address of each person being ndded
or removed from our records:

MGR > Manager
AMBR = Authorized Member

Title Name Address Tvpe gl Action

MGR ALEJANDRO CABRERA 1805 SW BTH ST
DAdd

MIAMI FL 33135
M Remove

OChange

Oadd

ORemove

e e e e e e e ...‘.;_.DChangc.. R

TOAdd

ORemove

OChange

Dadd

ORemove

OChange

OAdd

- E—:I‘Rmovc

OChange

OAdd

ClRemove

CChange
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary,)

03/05/2020 ) R

B Wm)
{an effective date is listed, the dute mnst be specific end cannot be pricr to date of filing or mare than 90 days afier filing.) Persuant to 603.0207 (3xb)
Note; If the date inserted in this black does not moet the applicable natutory filing requirements, this date will not be listed ag the
document’s effective date on the Department of State’s records.

If the record specifies s delayed effective date, but not an effective time, at 12:01 am, on the eatlier of: () The 90t day after the
record is filed.

03/05/2020
Dated

Signature of 8 member or authorized representative of 8 member

A\Q:)@w\c\,rc me/‘i"'niu C uenal

Typed or panted name of nignee




