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3 %
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
NAHUA LLC
Name of the Limjited Liabili N now appea d

& Limiled Loty Company,

The Articles of Organization for this Limited Liability Compeny were filed on Tuly 02, 2015 and assigned
Florida document snumbey M15000005215

This anendment {s submitted to amend the following:

A. I amending name, enter the new name of the limited ability company here:

The new name must be disdnguishable mad cootain the words “Limited Libility Cortigany,” the desigastion "LLC™ or tire sbbevlatian "L.L.C."

Enter new principal offices address, if spplicable:

address E ADD.
Enter new mailing addres, if ppplicable; S 'i;
al address MA QST OFFICE B . T 7,‘_'%
1":-7: G
o 50
' i o T
B. If ameoding the registered agent and/or registered office address on our records, gnter the':'n’gm‘ £ gf‘th; P
Istered agent and/or the new registered gffice address bere: A = )
._1: 2] —__-
L @
Name of New Registered Agent: [ R
::_;. T Y]
New Registered Offics Address:
Evver Floridta siret! address
, Floridn
. Cigy Zip Code
N |stered ‘ anging Regiatere :

N

1 hereby aceept the appointment as registered agent and agree to act in this capaeiry, I further agree 1o comply with the
provisions af all statutes relative to the proper and complete performance of my duties, and I am familiar wiih and
accept the obligations of my position as registered agent as providad for in Chapter 603, F.S. Or, If'this document is

baing filed to merely reflect a change in the registerad office address, 1 hereby confirm that the limited Dability
company has been notified in writing of this change.

T Changing Ragiztared Apaat, Bignature of New Registered Agent
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¥ amending Antharized Person(s) authorized to mannge,

ox remoyved firom our recordy:

MGR = Manager
AMBEBR = Authorized Member

Litle
MGR

Name

TUAN PABLO BUCHERT

Addrexs

8260 W Flagter Street Ste 2-C

MGR

JULIO C MOLINA,

thl

mama, and address of each pe being add

Typeof Aetion

# Add

Miami, 71, 33144

.1 Remove

O Change

8260 W Flagler Strect Ste 2-C

D Add

Miami, F1. 33144

O Change

0] Add

1 Remove

0O Change
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D. 1f amending sny other information, enter change(s) here: (ditach additional sheets, if necessary.)

.
E. Effective date, if other than ¢he date of fling: *°Y * 2043

{optional)
{1 an cifective date is bited, the dmp must be specific and cammot be prior o date of filing or mera than ST days eftar Sling.) Pursant o 605,0207 (33(h}
Nate; 1f the daws inwsrcted in thig block doss nat meet the applicable statutory flling raquiremants, this date will not be listed ns the
document’s effective date on the Departmen: of State's records,

If the recard specifies a dalayed effactive date
(b) The 90th day after the record |s filed.

. but not an effective ime, at 12;01 a.m, on the gariig; of!

B wn
o
e
Tuly 0 2 &= .
Datea 2V 07 : Z— E M
e
Rl -~
o M
Slgnatupe of A m orized ropresentutive of 8 mamber . / = -
1
JULIO C MOLINA 2w @
Yo m
Typed or printed nome of signso . e o
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