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ARTICLES OF AMENDMENT . D ,
TO =
ARTICLES OF ORGANIZATION r’p
OF - » 0

ERANCESCA ANTINORILLG
(Name of the leﬁ?d |5inb%§m Comgnnv 23 [T oW sppears vn our records.;
A Floadu Limaes Liatiliny Compeay}

G1/41/2018

and assigned

The Articles of Organization for this Limited Liability Company were filed on

Flarida document cumber L 18020009533

This amendment is subemitted to amend ke following:

A. if amending name, enter the new name of the limited Lisbility company here:

Toe oo name must ge distogrsichable and contain (ke werds “Limited Liability Compeny.” the designatiog “LLC™ ot the abbrevianon "L.L.C
2333 BRICKELL AVE. APT 1116
MIAMI, FL 33128

Enter new principal vffices address, [f applicable:
Principal office address MUST BE A STREET ADDRESS)

2333 BRICKELL AVE. APT 1116
Miadi, FL 33129

Fnter new mailtug address, if applicable:
(Muiling uddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the pame of the pew
registered sgent and/gr the new recistered office address hare:

Name of Naw Registered Agent d)an lﬁ £ O—’Z addf (-55

2333 BRICKELL AVE. APT 1118

Enter Flerida sreat addrass

New Registersd O ffiee Address:

rAAMI Flovida 33189
Ciy Zlp Code

Now Reuwistered Apeat’s Signeture, if ghaoging Registered Ageal:

! hereby acceps the eppoinmment as regisiered geni and agree 1o act in this capacity. [ further agree 1o comply with the
pravisions of al! satuzes relative 10 the proper and complate periormance of my dunes, and [ am jamiiiar wizh and
accept ihe vhligations of my position as regisiered agest as provided forin Chapter 605, F.8. Or, if this document is
being jled 10 merely refiect @ change in the registered office aiddress, I hereby confirm thay the iimited lability
company hus been notified in wrifing of this change.

If Chaaging Registered Agent. Signature pf New Registered Agent
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If nmending Authortzed Person(s) suthorized to manage, enter thy title, name, and siddress of each person being added
or renioved from gur records:

NMGR = Manager
AMBR = Authorized Member

Title MName Address Type of Actlon

" 2333 BRICKELL AVE APT
AMBR @F)Qf)ﬁ’f QZ- el gy 111 0 acg
MEAMS, FL 33129

3 Remove

W Change

MGR C/’?E«'_ﬂ.ﬁi of &Cfcﬁ?s; ﬁag BRICKELL AVE APT

ALAKI, FL 33129

O Add

1 Remove

w Chunge

D Add

T Remove

5 Crange

O Ade

O Remive

0 Change

3 Adad

O Remeve

£l Change

0 add

O Rzmove

{1 Chaage
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D. If amending any other information, enter chungeis) here: (Anach additiona! sheets, if necessary.)

E. Effcctive date, if other thap the date of {iting: {optional)
{Ifun efTective daee is listed, the daie muR b2 specific and canpos be pricr fo dax of tling ¢ move than G0 days afee: filing ) Pursuant 10 £03.02007 (3U0)
Note: If the date insericd in this block does not meet the appliceble stanuory fiing requirements, thiy date will not be listed as the
dncumcnt’s effsesive date on the Deparment of Stae’s records.

If the record specifies a delayed effective date, but not an effective fime, at 12:01 a.m. an the garller of:
{b) The ¢0th day afier the 1ecord is filec,

Datad August 25 2518

_—
Signznme of = menber of sulicyzed represemiative 0f & netner

o ony

FRANCESCA LARRAIN

.

W

Typed of proted usme Of SiERSS

6J -
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