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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

and assigned

This amendment is submifted to amend the following:

A. If areending name, anter the new name of the lintited 15ability eombany heye:

The new neme rust be distinguishable and end with{the words “Limited Liakility Company,” the devignation “LLC™ or the abbroviation
“L.L.Cc»

Enter new principal offices addreas, if applicaple:

+ e,

Enter new malling ridress, if appifcable:
MAY BE A POST OFFICE B0

B. If amending the reglstered agent and/o} registered office address on our records, gnter the name of the naw
agent cnd/or thg naw registerad o) addeoxs hore:

Namg of New Regytored Agent:
Naw Regiztered Office Address:
Enrer Florida street address
! , Flovida
City Zip Codld

1 hereby acoepr the appobntment as registered agent and agree 10 aet in this capacity. I fwiher agree to comply with
the provisions of all statutes relative to the prpper and complete performance of my duties, and [ am familiar with andt
accept the obligations of my povition as regiclerad agenr as provided for in Chapter 608, £.8, Or, if this document s
beng filed 1o mevely reflact a change in the rogistered office address, 1 hereby confirm that the limited liabliny
company kay been notified tn writing of this chemge.

1f Chunging Reogiatered Agont, Signurars of Novw Registared Agent
Pagelof2
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If amending the Managors or Mansging Membera on onr records, enter the title. npme, sad address of ench Mgnaper
or Managing Mh‘ ME added or remaved from sur recnrdy:
MGR = Mausger
MGRM = Msanagiog Mwxber
Title Name Addreis Type of Action
MGR XOCHEE JACQUES 3780 NF 183R0 STREET O Add
SUITE 2218 Remarve
AVENTURAE| 33180
MGR ROSAR|O MORENQ 2780 NE 183RD STREET 7] Add
- SLUTE 2215 [) Retnarve
AVENTURA FL 33180
MGR XOCHITL JACQUES Add
SIUTE 2218 [ Ramens
AVENTIIRAEL 33q@0 . . 00000
E Add
Remaave
CJAdd
[JRemove
[JAdd
[jnﬂlnove
D. If amending any other informatlon, enter change(s) heres (Addach additiona! sheets, (fnécassary.)
o L4
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Dated Ui) e, L L'z , . o5 @ O
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Signerure dFh ma ar 1zed Yepronenratlve of p member

Xqoiet dpcages
* “iypad or print me of signee
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