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Jul. 14, 2015 3:15PM ) No. 7514 P. 2
ARTICLES OF AMENDMENT

TO F/igg

ARTICLES OF ORGANIZATTION 15 gy
OF s 4 y
/]q e &:
L/_ HL '4 l’ Y0
THE [NOUSEKEEPING GROUP LLC ASgst p Y7
CTTTTTT T NG G of five Bipdied 1Jabiy By as I} ROW APpPLATS O DUT vecords.) ) [ ﬂ?f
(A Florida tlmlch Elﬂdlil{}‘ Compmyi "7 9
The Articles of Qrganization for this Limited 1 .iability Company were filed on 0272772013 ;g assigned
Florida document number - L] 5000037000
This amendment is submitled o amend the following:
A, ¥ amending nmme, gnter the new name of fhe limited Habilitv company herg:

"Ihe new name must be distinguishable and cantain the words “Limited Liability Company,” the d.e.!;ignnliuﬁ “[ 16" or the abbreviation “L1.¢»

Enter new principal offices address, if appiicahlc:
Principal office adidress MUST BE A STREET ADDRESS,

Enter new nialling address, I applicable:
Maoill dress MAY BE A POST OFFICE BO.

Ii. lf ameudmg the regisiered agenl andfor rcgie!cu ed office address on our records, enter the name of the new

Natne of Now Regisiered Agent: . e
New Registered Office Address: e
Enler Flovidu strewt adiress
. _, Klovida
Clty Zip Code

1 hereby accept the appointmeni as registered agent and agree io act in this capacity, 1 firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I herehy confirm that the Rmited liability
company has been notified in writing of this change.

Tf Changing Reglisteveqd Agent, Si-gw!mlng'o of New Reyistered Agent
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or vemoved from our vecords:

WU R, Auniitnizea o ol snu(q) suthorized to managc, ¢

MGR= Manager
A

Tide

MGRM

MBR = Authorized Member

Igmge

Ricardo A. Leon Beniler

Addresy
1395 Brickell Ave

Suite #120

d addres

No 7514

S ur eaLm

[T oein

yhe of Actio

D Add

Miami, FL 3313]

™ Remove

O Change

[ Add

.0 Change

[ Kemove

1 Change

0 Add

_ O Remove

O Change

3 Add

Pape2of3

[ Remove

O Change

__0O Remave
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D. v amtenaing any otner information, enter change(s) here: (duach additional sheets, if necessmy,)
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15, Effectlve date, if other than (he date of filing: (optionai)

{Ifan eMective date is listed, the date must be specific and cannol be prior W date of filing or more than 30 days after filing ) Pursnant to 605.0207 (3)(b)
Note: If the daie jngerled in this block dues not meel the applicable slatutory filing requirements, this date will not be lisied as the
document’s effeetive date on the Deparimial of Stuie™s records,

If the record specifies a delayed effectlve date, but not an effective time, at 12:01 a.m. on the earlier of:
{(b) The 90th day after the record Is flled,

4

July 14 2015
Dated " | e y ,
/L
y / Sigauture of u member or nuthorieed represeniulive ol s member

Lorelcy Fajor

Typed ar prinfed namé of signee
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