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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JUASILLC

(Name of the Limited Linbility Company ac it aon appeart oo aue reconds.}
(A Honda Lunited Loty Company)

. o . . . . .. . L. . - 3/10)21)2 2 .

I'he Articles of Organization tor this Limited Liability Company wers filed on UL and assigned
. oy s 261

Florida document number L2300U262 101

This nmeadment is submited s amend the following:

If amending name. enter the new name of the limited liability company here

Lhe new nume must be distinguishabic and contain the won ds “Limiizd Liabtlity Company.” the designation “LLCT or the nbbrevintion *[L1LC

Eater new principal oflices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRENS)

Enter pew mailing address, if applicablc:

fMuailing address MAY BE A POST OFFICE BOX)

r-J
B. Hamending the cegistered ageat and/or registered office adidress on our records, enter the n.lmuul the m registered
agent and/or the new registered office nddress here:

M

b

jj i "C

: ==

A 555

New Rewistered Office Addsess: .:

Enrer Florida sireet quidress T

|1 :G {Hd |6 NV

_. Florida R
Ly

T Conde
New Registered Apent’s Sipgnadure, if changing Registered Agent

Fhierehy aecept the appoiniment as registered agent and agree fo act in this capaciy, [ further ugree o complv with the
provisions of all statutes relative 1o the proper and complete performance of my dutivs, and Tan foniliar with and
m'c'epf the oblivations of my position ay regisiered agent as provided jor in Chaper 003, F.8. Or, i thix document iy

bueing filed to merely refloet i change in the registered office address, | hereby confirm thae the limited Habilin
c,mupcm_x has been notified i writing of this change,

I Chaogging Kegistered Agent, Signnture of New Rerislered Apent -
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IT amending Authorized Person(s) authorized to manage, enter the titde, name, and address of ench persun heing added
ar removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Actinn
MGR ASTRID ELENA ZULUAGA TG W IARD T
- A

HIALEARL FL 33018
EIRemone

LI kange

MOR JOHN JAIRQ PIZA BERRUECOS LU9ED W 3R CT

= Agd

HIALEAH, FLL 33018
Chitemove

OChange

ClAudd

Clemon e

IMChanye

Cladd

ClRRemonve

TiChange

Adé

[DRemove

TIChange

Tadd

“JRemaove

“iChanye
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D. If amending any other information, enter change(s) here: (drtach additional sheets. if necessery.j

E. Effective datce, if ather than the date of filing: (oplienat)
{1Cun ehlective date is hsted. the dale srsst be speeilic and wannaet bt prior 1o date ol Gling o1 morg than 90 daxs arer filing.) Pusan: a 60350007 (3
Note: 1 the daie inseried in this bluch does not meet the applicable stattory filing requirements. this éate wiil not be listed as the
docunieni's effeciive dute on the Departinent of State’s reconds.

1§ the 1ecord specifies a delaved effective date, hut not ar effeczive thne. wt 1200 a.m. on the eattier oft (h)  The 90th day afer the
revord s filed.

AUGUST R
Liated .
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Finw Ddwagohog 3,151 4 180D

Signaturs of 4 member or authanzed representative ol nencher

SIMONPIAA

Typed or printed name of signee

Filing Fee: 325,00



