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ARTICLES OF AMENDMENT
TO | o s
ARTICLES OF ORGANIZATION ( 17 00O 6719872
OF

AYOLASLLC

TRame of the Limited Linbillgi' Cdmgnny as 1t now Appears on our records.)
{ orida Limi “bility Compeany'}

The Articles of Organization for this Limited Liability Company were filed on 0471012017
Florida docurnent number L1700008030

and assigned

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limlted Habllity companv here:

3

The new name must be distinguishagle and coniain the words “Limited Liability Company.” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

Principal oflice address MUST BE A STREET AD. ’

Enter new mailing nddress, if applicable: 6906 VANTAGE DR

(Mailing address MAY BE A POST QFFICE BOX) ALENANDRIA, VA 22306

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

o
1 n3
v ‘ i
Name of New Registered Agent: WESTON CORPORATE ADMINISTRATION L,Lcr 2 1
Ivame of New Regisieled ARenl G —
G pa—
New Registered Office Address: 1200 BRICKELL AVE, SUITE 1950 A
Enter Florida street address  ©.% "
i - e -
.\H;‘ :\-ﬂ \ F]ﬂr[da ,_33320 i .'j
Ciry .t ZipCode
New Registered Agent’s Signature, if changing ch' istered Agent: - =

[ hereby accept the appointment as registered agenl and agree to act in this capacity. { further agree tv comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar 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, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

e

If Changlng Registered Agent, Signature of New Repistered Agent
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( HIFODA6FA 2T 3)

If amending Authorized Persou(s) suthorized to manage, enter the titte, pame, and address of each person being added
or remgved from ouor records:

MGR= Magager
AMBE = Autherized Member

Title Name Address Type of Action

0 add

O Remove

0 Change

O Add

O Remove

O Change

0 Add

O Remove

0 Change

O Add

3 Remove

0 Charge

0 Add

22 0 Remove
bt

o

S DG(?_!;ngc

- Dhagd

O3

&
: T 3 Rerhove
: -

T =
{1 Change
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CH IX0002673 49 833D

D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)
ADDRESS CHANGE FOR BOTH MANAGERS ’

OLD ADDRESS FOR BOTH MANAGERS:

1920} COLLINS AVE

SUNMY ISLES BEACH, FL 33160

NEW ADDRESS FOR BOTH MANAGERS:

MGR

INSFRAN, HUGO

6906 VANTAGE DR

ALEXANDRIA, VA 12306

MGR

FERGUSON, MARTHA 8

6905 VANTAGE DR

ALEXANDRIA, VA 22306

]
t

E. Effective date. if other than the date of filing: {optional)
(If an effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 duys 2Rer fiting.) Pursit 10 805.0207 (31(b)
Note; If the dete inserted in this block does not meet the spplicsblo statutory filing requirementa, this date will not be listed as the
dooumnent's ef%ective date on the Depantment of State’s records.

If the record specifias a delayed effective date, but not an effective time, at 12:01 a.m. on the earlicr of:
{b) The 90th day after the recard is filed, }:: o3
Cr3
' - - . o ™
Dated ‘o/(ﬁ L R = _j
2L = r
. S oy
ture of & member Or AUIRONzed repraaeniative of o member - = -
Sos
MARTHA 5 FERGUSON = i
= =
“Typed o7 printed pame of signee . [og
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