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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Ofganization for this Limited Liability Company were fiied on _0¥04/2020 and assigned
Florida document [number L 20000039067
This ameadment ik submitted to amend the following:

ility com here:

A. If amending Irmc, 1er the new pame of the
imited Liability Company " the designation "LLC™ or the sbbreviation “LL.C!

The new nare must e disteguishable and contsin the wordy “L

Enter new principa) offices address, if applicable:

E A STREET ADDRESS)
—‘-1
o 3
Enter new malliog address, if applicable: e £33
25 X
(Moiling address|MAY BE A POST QFFICE BOX) ;i—: = I
v _‘) 1 -
RPN —

9
a

L .
R W}

ame of the new registe
e

he registered ageot snd/or registered office address op our records, eter th

B. If amepding 1
agent and/or theipew registered office address here: _
_ S
Narue o] New Registered Apent:

ce A

02

Ewier Florido straer address

__, Florida

W iste

Zip Code

Chy

W exed ¢ na egister ent:
] hereby accept the appointment as registered agent and agree to oct in this capacity. I furiher agree to compiy with the
provisions of all staiures relative to :he proper and complete performance of my dutles, and I am familiar with a"d.
accepi the obligarions of my position as registerzd agent as provided for in Chapter 605, F.S. Or, if this document is
Lrely raflact a chorge m the ragistered affice addrers. ] hereby confirnt that the limited liabiliy

being filed to m
company has bden notified in writing of this change.

IF Changng Registared Agunt, tore of New Regisrered Ageat
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If amending Aathorized Person(s) auvtborized 1o manage, nam addreys of cach
ecords:

MGR = Mainager
AMBR = Autharized Member

Title Name Address Type of Acticn

MBR MARIA DUQUE 8431 SW 21 Street Miami, FL 33155 a
Add

O Remove

& Change

MBR JULIO SANTANA 8431 SW 21 Street Miami, FL 33155
JAdd

DORemave

™ Change

MGR ENRIQUE GONZALEZ B&31 SW 21 Street Miami, FL, 331558 _—
Ad

CRemove

{CChange

Dadd

TORemove

T Changs

Tladd

CReroove

O Chanae

JAdd

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Awach additional sheets, if necessary.)
No othes changes

_ . ~ 03/04/2020 ,
E. Effective date] if othier than the date of filing: (optional)

(1f an effective dxtk is listed, the date must be specific and cannot be pricr t dak of filing or more than 30 days afer filing.) Purusst o 605.0207 (3}
Notg; Ifihe date insertec in this block docs not meet the applicable statutory flling requirements, this date will not be listed as the
document's effective dats on the Deprrtment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at [2:01 a.m. on the zadier of: (b)  Tha 90th Cay alter the
record is filed. :

March 4 2020
ed OO ,

- —

/‘* Signswre of & member or wutnonzed represcnistive ¢f a member

Maga Dugue

: yped or printed came ol sigree

Filing Fee: $25.00




