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ARTICLES OF AMENDMENT

TO -
ARTICLES OF ORGANIZATION r‘é A
OF - L
x B
C}. c',::-;v_ 1
LA BEBA LLC o~ ,,:,;;.‘:T\
T T ‘\) f._ﬁ ‘:2:"
l* ”un&n [.Emu%ﬂ Emﬂlilly Eompnhyi -
> LA
EA
. T
The Articles of Organization for this Limited Liabilly Compaony were filed on 03/04/2019 and assigned 2 e
M19000002182 _ .:‘ z

Florids document number

This amendment is submiitted to amend the lollowing:

A. If amending name, gnter the new name of the Hmited ljahility company here:

The rew name must be distinguishable and contain the words "Limited Liabikity Company,” the designation “LLC™ or the abbreviation "L.L.C."

Enter new principal offlces address, i applicable:
{(Principal office address MUST BE A STREET A DDRESS)

Enter now mailing address, if applicable:
{(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

ppear andfor the new registered office nddress here:

Name of New Registered Agent:
New Repistered Office Address:

Enrier Florida streer addrexs

, Florida
Cia Zip Code

ew Regittered ‘s Signnture, if chp eplate

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statutes refative io the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my pasition as regisiered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to mercly reflect a change in the registered office address, [ hereby confirm thai the limited liabiity
company has been notified In writing of this change.

it ChungIng Reglstered Apent, Sigaature of New Replstered Agent
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If amending Authorized Person(s) sutherized te manage, guter the Hele, name, nnd address of each person being added
or reppoved from our pecords:

MGR= Manager
AMBR = Authorized Member

Title Name Addrese T'ype of Actinn

MGR GONZALEZ ALZAGA, ALEIANDRO

123 T
CESAR 1549 NE 123RD 5

EAdd

NORTH MIAM], FL 33161
) @ Remove

O Change

MGR ANA BELEN SABBING 1549 NIE 123RD ST SAdd

NORTTE MIAMI, FLL 33161 ORemave

OChange

OAdd

ORemove

(JChanyge

Oadd

ORemove

OChange

OAdd

ORemove

OChange

Dadg

DRemove

O Change
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D. if amending any other informntion, enter change(s) lieres (Aitaeh additional sheew, if necessary.]

GONZALES ALZAGA, ALEJANDRO CESAR - LAST NAMEISWITHA Z

E. Effective date, if other than the date of filing: (optional)
(If an effective datz is listed, the dote must be specific and cannot be prior to date of filing o more than 90 days after filing.) Pursuant to 6050207 (341}
Note: If the date inserted in this block does not meet the applicsble statutory [ling requirements, this daie will oot be listed as the

document's effective date on the Depanment of State's rezords,

i the record specifies a delayed effective date, but not an effective time, 2t 12:0] e.m. on the earlicr of: (b) The S0th day sfter the

record is filed.

NOVEMDER 19TH 2021
Dated '

r

Do >
Sngnw or auithonzed representanve of a member

ANA BELEN SABBINO

Typed or prinied name of signee
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