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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this 1imited Liability Company were filed on 96/07/2018

and assigned
- L18000141315 T3 .
Floridz document number ™ = e
J—_— , . . . ) o
This smendment is submitted to amend the following: = e
— 3
A. If ameading name, enter the new name of the limited Hability cowmpany here: =

0\
VO

The new name must be distinguishable and cortain the words “Linuted Liability Cenpans,” the designation “LLC" ur the sbbreviation =1 13 C."

Enter new principal offkes addrexs, if upplicable: : U;L

(Principal office address MUST RE A STREET ADDEREESS)

Enter new mailing address, if applicahle:

(Mailing addresy MAY BE A POST QFFICE 53.X)

B. [f amending the registered agent and/or registered office nddress on our records, enter the name of the uew
registered spent and/or the new registered office address here:

Wame of New Remstered Agent:

New Registered Office Address:

Enter Florida streel address

— o , Florida
City Zip Cude

New Registered agent’s Sipnature, if changing Regiviered Apept:

P hereby accept the appoiniment as regisiervd agent und agree to acr in this capacity. § further agree lo comply with the
provistons of all statutes relative te the proper and complete performance of my dities, and { am familiar with and
aceept the obligations uf my positivn as registered agent as provided fur in Chapier 803, F.S. Or, [f this document is

being fited to mereby reflect a change in the registered office address, I hereby confirm that the limited liabifity
campary has been notified in writing of this charge.

If Changing Registered Agenat, Sigasturc of New Romistered Aggnt
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If antending Authorized Person{s) autborized to manage, eater the title, name, and address of each person being ndded
poved fr records:

To: SUNBIZLLC Pagedof$

MGR = Manager
AMBR = Authorized Member
Title Name Address Tvpe of Actign

AMBR FERNAMDIA GURGEL, 9841 ARBOR OAKS LN APT
A GUSMAD 305 BOCA RATON, FL - 13428 & Add

o
Ze Dr\(f?

0 Remove

O Changz

1 ndd

1 Remaove

.3 Change

O add

T Remove

{3 Chiange

L Add

O Rernove

O Change
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D. U amending any other information, enter chonge(s) here: (dirach addittonal sheets, if necessary.)

e !“J,.
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E. Effective dnte, if other than the date of filing:

(optivnal)
(1 an cffeanve dese is listed, the dale musi be specitle and cannoi be prins to date of filing of more than 9 days after Gling.) Pasuant w 6035 0207 (b

Mote; [t the date inserted in this block duss sl meet the rpplicable statutory oy requirements, tis dote will not be listix] as the
docuwment’s effective date on the Department of State’s records,

if the record specifies a delayed effective date, but not an effective time, 2t 12:01 a.m. on the eardiar of:
(b) ‘The 90th day aiter the regord is filed.

U TOBER (kth

2018
Dated ____ . -
—ealTT T T T T -0 ’/.
S ”__1',':_’_,__/_/___ ,—f'{“‘"'—“--— / £ o .
::,'7'_‘ o Séasiire 6T e meriber e authonzed represcniative of a membes

POANN S1800S FLORES

A e ey . .
Pypcsd o pamicd name oF signee
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