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ARTICLES OF AMENDMENT |
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Lisbility Company were fled an DCOMDOr 29, 1994 4 scsioned
Florida dasument number L84000000732

This amendiment is submitred to smend the following;

A. If amending name, gnter of the limited liabRi here: :

The new name must be distinguishable and end with the words “Limited Lisbiiity Company,” the designation “LLC or the abbreviation
"L-L-C-” )

Eunter new principsl offices address, if applicable:

incipal o s MUST BE A T

=T
b 5 e
l:.( T
Eoter new mailing address, if applicable: e o ,,_,WE
ety 1y 3 P
Mail A POST OFFICE Eowo
i Ly wes
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i wm owey
B. If amending the reglstered agent and/or repistered office address on onr records, enter the pame-of thewew =+ * !
d apent and/or the new regi 0 here: (o gy
o e PR
e
Name of New Regia Ag
New Rems) ce A
Finter Flovida street address
, Floridu
City Zip Codde
Registered Apent’ antare, I changi istered Agent;

f hereby accept the appointment as registered agent and ugree lo act in this capacity. I further agree to comply with
the provisions of all statutes relativg 1o the proper and complete performance of my duties, and { am familiar with and
aceepr the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if thiy document is
baing filed to merely reflect a change in the registered office address, [ hercby confirm that the timited lability
company has been notified in writing of this change.

If Chauging Registered Agunt, §i vot Rogi
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If amending the Managers or Managing Members on oar records, enter the title name, and address of esch Manager
_or Mapaging Member belng gdded or yemoved fromy our recards:

MGR = Manager
MGRM = Managing Member

Title Namg Address Type of Actjort
MGRM  Roberto Wellisch 10405 N.W. 37 Terrace [ aas

Miami, Florida 33178 [ Ranow

MGR  FRANK J. MENDEZ 10405 N.W. 37 Terrace [7,.,

Miami, Florida 33178 V] Remmovo

MGR  HENRIQUE ROJAS 10405 N.W. 37 Terrace  [7,.
Miami, Florida 33178 7] Remove

P
L,

MGRM HENRIQUE ROJAS 10405 N.W. 37 Terrace %
Miami, Florida 33178 3

[ aca
D Remove
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D. If amendivg any other Iuformation, suter change(s) here: {ditach additional shests, if necsssary.)

\ Typed or prinled neme of sipmes IR
Page3 of 3
Filing Fee: $25.00
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