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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Orpynization for this Limited Liability Company were filed on 061272017 and g55ignesc

Porida dosumcnt number - 7000128239

This amendmen: iv yubmitted to amend the following:

A. If amending nune, ame of Lpit ility < : : o

o
— &
The tow aame ryast be distinguishable and contain the words “Limiied Liability Company,” the designazion “11.C" & the shbreviaton "l_L.C.'D_" “
. o~
< o
-

Eoter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET APPRESS) Z &
N
ol
Fater new malling address iF appHeable: 7n

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or repiftered office address oo our records, enter the name of the pew
reginered agept and/or the new registered office address here:

N f New Reoi Agent:

Equer Flariga sirect uderuss

Florida
iy Zip Code

d t's i i =

{ herehy accept the appoinmment as ragistored agent and agree to a¢t in this capacity. [ further agree 10 comply with the
pravisions of ofl statutes relative 1 the proper and compiete performance of my duties, and I am familiar with and
aeeept the obligations of my position as registered agent as provided for in Chapser 603, F.8. Or. ifthis document is
being filad to merely reflect a change in the registered office address, | hereby confirm that the limited llability
company has been notified in writing of this change.

U Changiag Reginvred Agevt, Slenstars of New Regintered Agent

Page 1 of 3

o

p@3/28  J9%d vSh Ged 9636ELICRE pE 9T L1BZ/GZ/.8



If amending Authorized Peraons) authorized to manage, enter
gr.removed from oar records:

MGR =~ Mabager .
AMBR = Authorized Member

MOR GUSTAVO MORETRA " 270NW I2TH ST PH§
: B Add

MIAMI, FL 33128
O Remove

O Change

0 Add

O Remewe

O Change

3 Add

0 Retigve

O Change

0 Add

O Ranove

O Add

i} Remave

0 Coegge
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p /el 39V

D. I amending any other information, enter changi-(s] here: (drach additional sheets, if necessary.)
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E. Effective date, it other than the date of Oling:

1.

{opticaal}

(I on cffextve date is lviad, the dace mugt be specific and cacnot be eioc o date of ALog or moce thaa M doyy after fling ) Purguant 10 6050207 (3Xb)
Nptg: If the date interixd in this blogk does not maet tha applicable stmwicry filing requirements, this dase will no: be Ilsted as the
dovument's eXoclive dats on the Department of Stite’s revonds.

If the record specifies a delayed effective date, but net an effective tme, ot 12:01 8.m. on the eadier af:
(b) The 90th day after the record is filed.

JULY 21S8T
Drated

2017

ol o

Signatere of & member or pathonzed reprexentaove of @ member

GUSTAVO MOREIRA

Typed of pnbec rame of wpnee
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