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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

~i
m

7131565 From' Claucia Perdomo

HIERRO LA GRITA L1LC

(e of the Limed Laabilits Compaey as il o nppears 80 our recogds.}
EA Flondo Tinated Lishiliy Compunyy

- . - S . . R T . - ‘ MIRR .
The Articles of Orgamazation tor this Tintted Biabiiity Company were filed on te- 1072622 and assipned

. 22000266928
Florida docament number |2 20002066925

This amendment s subminted to amend the followmng:

AL I amending wame, eanter the new nanie of the limited linhility company here:

NSA

The naw name wial be distingushable and cootain the wonds "Lt Lialnloy Company " the designation "LLC™ o the ablieviation "L EC 7

. Lo . . . 1275 WAFTH P :
Enter new principal offices address, if applicable: ' ?

(Prinvipal office address MUST BE ASTREET ADDRESSsy — SUITESD
FHALEATL FL 33012 K

275 W aTTH 'L

Enter new mailing address, if applicable:

(Muiting address MAY BE A POST OFFICE BOX} SUITE 312 )
HIALEAH, FI. 13012

B. Ifamending the registered agent and/or registered office address on owr records, enter the name of the new registeced
agent and/or the new registered office address here:

Name of New Resistered Agens EAST COASTMULTISERVICL [N

. N ITSWOATTH PLSUEDE 2D
~ew Rewisiered Oflice Address: 7S WATTH P SUHIT A1

Fotier Florido dree quldress

[TEALEAT Florida 301z

iy L ke

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

{herchv aceept the appoiniment as registered agent and agrec to acs o s capaciny, I perther agree s compl wish the
provisions of all stames relative to the proper and complete performance of mv duties, and Tann fomilior witl and
cecept the oblivations of my position ax regisiered agent as provided jor on Chaprer 603, F.SC O if this docrment i
heing fited o merelv reficct o change in e regisiered office address, [ hereby confirm that the fimired liabiline
companty iy heen nodfied writing of thiv chemge,

(//4&45‘,/44/ Ferdoms

1 Chnaging Registered A gent, Signature of Sew Registered Agent
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If amending Authorized Person{s)y authorized to manage, enter the e, nume, and address of ench person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR RENSON MAROUEZ FRRT0 COLIINS AVE, APT 1914
A

SUNNY ISLES BEACH, FLL 33160

. L eniove

T hange

MGR PERGOMO, CEAUEA PATRICIA 1275 W71 P SUTTE 342

Add

FALENL L 33042
JRemove

f:](.'hungc

dadd

CiRkenove

OChiange

Cladd

Oitemme

TChange

:] :\lid

ORemone

CChange

Cladd

ORensuve

TChange

H23000346572 3
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D, T amending any other information, enter change(s) heres (Aiach additional sleets, [P necessary.)

E. ElTective date, if other than the date of Oling: (optional)
dfam eflectne date is Jisted, the dite masst be speaiiic and cinmot be prio 1o dute 00 3ling or more e 80 dass afier Biing,) Pusuani o 603.0207 (3ubs
Note: Uthe date inserted inthis block does not meet the applicable statntory filing requirements, this dute sild nol be Haled as the
document’s etfective date on the Department of Staie"s reew ds

it the recard specitics adelaved effeatrve date, bnt not an erfeenve ime, at 12 01 am on the carlier o™ {h) The 9ith day arter the

recard ez fled

SEPTENMBER. 271TH 023
Dated .

P I N I

Sienistaere of o member on anthorized represemiative ol i member

RENSON BERTIN MARQUEZ NMAROQULZ

Trped o printed mame of sipnee
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