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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EL PUERCO 305 LLC

Name of the 1imited 1.1abitity Company 83 Lt now SDPCALS o0 _our recards.
: 1ability Coinpary)

The Articles of Organization for this Limited Liability Company were filed on 03729/2023 and assigned
123000157213

Flonda document numbe:

This amendmient is submitted to amend the following:

A. If uamending name, enter the new aumne of the limited liability company bere:

The new name must be distinguishable end contain the words “Limited Liability Corcpany,” the designation “LLC” or the abbreviation “L.L.C.”
LE50 W, 30th ST
HIALEALL FL 33012

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new maliling address, if applicable: 1130 W, 30th 5T
HIALEAHM, FIL 33012

(Muiting address MAY BE A POST OFFICE BOX) '

17

B. If nmending the registercd agent and/or registered office address on our records, enter the name ol the new registered
agent and/er the new registered office address here: .

Name of New Registered Agent:

New Registered Office Address:

Enter Floridu xireet address o

. el

, Flarida

City Zip Code

New Hepistered Agent’s Signature, if chanping Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all starutes relative o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 505, I°.§. Or, if this document Is
being filed to merely reflect a change in the regisiered office address, | kereby confirm that the limited liability
company has been notified in writing af this change.

if Changlng Registered Agent, Signature of New Regittered Agent
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If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of cach person _being added
or removed from our records:

MGR = DManager
AMBR = Authorized dMember

sl

it]

L)

Name Address Type of Action

AMBR Liliapa M. Hemandez Tamayo IS0 W, 30th 5T
i Add

HIALEAH, FL 33012
CRemove

O Change

MGR ADAM CENDAN ISSNWITI ST
D.r\dd

MIAMI GARDENS, FL 33169
= Remove

CChange

OaAadd

ORemave

CIChange

O Add

ORemove

O Change

OAdd

O Remove

OChange

Cadd

ORemove

CiChunge
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. If amending any other informarion, enter change(s) here: {dttch additional sheets, if necessary.)

F. Fifective date, if other than the date of filing: {optional)
(1f'an sifective Jac is listed, the dalc must be specitic and cannat be prior to daic of filing or mory thun 90 cays ufler Gling.) Pursuant 1o 605.0207 (3Xb)

Note: [fthe date inserted in this block docs not meet the applicable statutory filing requicements, this dale wiil aot be listed as the
document’s cfTeelive date on the Depariment of State’s recorda.

If the record specifies a delayzd effective due, but not an effective time. at 12:01 a.m. on the earlier of: (b} “The 0th day after the
record is fifed.

Dated .

Signatire of a member or euthorized representative of 8 member

ADAM CENDAN

Typed or printed nante of signee

Filing Fee: 525.00 i



