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The Articles of Organization for this Limited Liubility Company were liled on ”_'l__:m_i“:l__ o ;ugﬁ;{lgn\@:‘
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This wmendment 15 submitted to amend the Tollowiny:

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

¢ .:hhlcu_.u-t.n_\n "l.—{, [

The new name must be distinguishable and contan the words “Lunited Liatality Company.” the duestgnatun “LLC or th

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) .

Enter new mailing address. if applicable:
tMuailing address MAY BE 4 POST OFFICE 80X)

oss on onr reenrds, cnter the name of the new registered

R. If amending the registered agent and/or registered office addr
auent and/or the new registered office address here:

Name of New Regmsicred Agent:

New Registered Office Addresy:

Frser Floridia soeet addraess

 Florida

in: £ Uende

New Registered Apent’s Signature, if changing Registered Agent:

he appotntment as registered agen! and agree to act in his capacity. [ frerther ugree o complv witlt the
statutes relative to the proper and complete performance af my duties, and Lam femiticrwith amd
tivns vf my position as registered agent as provided for in Chaprer G085 1S Or i this dacnment [s
reflect a change in the registered office address. hereby confirm that the fimited fabudine

od in writing of this change.

[ herebyv aceept !
provisions of all
accept the obliga
heing fited 1o merely
comprany has been neatifi

If Changing Re—;_:i-s“i;;_r&—;g;ﬁ.—!{ign:ld}r of New Repistered Agent

H2 1000333339 =
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[f amending Authorized Person(s) authorized to manage, enter the title, name, and address ol cach person being added

or removed from our records:

MGR = Mapager
AMBR = Authorized Méember

Title Name Address Type of Action

AMBR Barbaro Leonardo Padron 570 EASTH ST
TJAdd

HIALEAH. FL 31013}

_ ORemane

= Change

Oaud

JRemuove

OChange

QOAdd

ORemove

CChange

TAdd

ORemove

OChange

Oadd

ORemne

- ”:"“”' ” L | - o : OChange

O Add

ORemuove

O Change
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). 1f amending any other information, enter change(s) heres (Atach additional sheens, if necessany g

(optional)

E. Effective date, If other than the date of filing:
{If an cifective date is listed, the date must be spezific and cannot be priot o date of filing or morc than 90 days after filing ) Pursuant 10 605.0207 (JKb)
Note: 1f the date inserted in this block does not meet the applicable stotutory fiting requiremenis, this date will not be histed as the

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

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.n. on the carlicraf: by The 20th day after the
record 15 filed. ..
7 o

OCTOBER 18

Dat

lgnﬁur: o8 member or suthorized representotive of a member

i

:
€51 Hd 81 120 1202
[

BARBARO LEONARDO PADRON
Typed or printed name of signet ™

5 -
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' Fillng Fee: $25.00.




