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e ARTICELES OF AMINDMENT . oo
TO ’ 3
ARTICLES OF ORGANIZATION
OF

J & A DIAZ GROUP 1O

(Name ol the Luniled Viahility Compaay a3 DAY ADDEATS 08 JUr records,)
%.-’i TTordea Timmed 1iabiliy Company]
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The Articles of Organization for this Limited Liability Company were fited ou @13 R ~ and assigned
Florida document numbey 20000327651

T'his amendment is suhmitted to smend the foilowing: 1
i
A. [f amending name, enter the new name of the limited liability company here: !
!
MIAM! BLACK LIMOUSINE LLC i
- . o i
The tew name must be distuguishalite and centuin the wosds “Limited Liability Company,” the designaiion “Li.C™ oz the abbieviatics “ler
T
Enter new principal offices address, if applicable: . ~ :
(Principal office address MUST BE A STREET ADDRESS)
. o . !
£
Enter new mailing address, if applicalle: o L
(Mailing address MAY BE A POST OFFICE KUX) - .
i
- |
B, If amending the registered agent and/or repistered office addiress on our records, cnter the name ot the pew registered :
agent and/or_the new registered office address here: :
1
i
Name of New Reuistered Agent: . ¢
New Registered Oflice Address: ,
Forer Flnida sireet address ;
. ~ d
, IMlorida ™ §
iy ~Zip Cole !
. i y
New Registered Agent's Sippature, if changing Replstered Agent: o= i
1 - "
! hereby accept the appoiniment as vegistered agent and agree to act in this capecily. 1 further agree-io cennfi wrt_hi_fhe :
provisions of wll statutes relutive 10 the proper and complete perfornance af my dutics, and T am fruniliar withand. i

accept the obligations of my position as registered agent as provided for in Chapier 605, .S, Or, if this dectmment is’
heing filed to merely reflect a ehange in the registered office addrexs, | hereby confirm thet the imited liohitity
compeny has beew notified inwriting of this change. s -

A

L Chunaing Registered Auent, Sipnature of New vlh.'j.',i,alﬂ‘l:d Agent
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If amending Auihorized Person(s) anthorized 1o manage, enter the title, paine. snd address of each person being added

or removed frem owr records:

MGR = Manager
AMDBHR = Authorized Member
Title Nine

AMBR VERAS-DIAZ, AMALDI

20220202 21:17:16 GMT

13056752702

From; GUSTAVO MORA

Addruss

B4 FOXCROFE RD 7 101

Type of Action

& Add

MIRAMAR, FL 33025

CIRenove

I1Change

Cladd

CRemove

[IChange

itaad

ORemove

IChange

_[Diadd

IRemove

UIChange

Oagdd

JRemove

TiChange

T Add

_ CRemave

{"1Change
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D. If amending any other tuformation, enter change(s) heve: {(Aftach adediifonal sheets, i necessary )

L. Effeciive date, i other than the date of filing: (optiomal)

Iy effective dute is livied, the date must be speeilic and cannel by prion to datz of N1ling or more tha 50 days after {fing.) Pitsuant o 605.0207 ()L
Note: If lhe dute inseried in this block does nut mecl the applicable statuiory filing requirements, this date will not be isted as the

documen:'s erfective ale on the Department of State’s 1ecards.

i the recard specifies a delayed effective date, but not an 2ilzetive time, at 17201 san. on the eatlicr oft {b) The 90Uk day atier the

record is Mled.

JANTIARY
rated

b1 P —— e e
\ Signature of o memopet ar authortzed represcntative of @ member

JOSE 1. NIAZ

Typed or printes amne of signee

From: GUSTAVOC MORA
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