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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

The Aricles of Organizasion for this Linited Liabiliny Company were filed on and assigned

. . . . 12 ';
Florida doctmment nuniber L 2200038295C

This amendment is submitted to amend the following:

A. If amending name, epter the new name of the limited liabiline company here:

~J
The new name mus he distinguishshle ood contin the words “Limite¢ Lishility Campany,” Ue designation “LLLC™ o1 the ebbfeviatiao E’;, cr

T 2 s
Enter new principal offices address, if applicable: SN = =<
(Principal office address MUST BE 4 STREET ADDRESS) 2090 W Preserve Way, api 201 SR =D f-_“
Miramar, ¥ 35023 T - IC)I = <
- = ‘,_
oo @
Enter new mailipg address, if applicable: T
3000\ T | LI Ay Tt
(Mailing address MAY BE 4 POST OFFICE BOX) 2090 W Preserve Way. apt 207

Miramar, F1 35023

B. If amending

he registered agent and/or regisiered office address on our records, enter the name of the new remistered
agent andior the new registered office address bere:

Naroe of New Pepistered Agens Meli Rodoli Contrerss
-. , . i D T
New Regisisred Office Address: R340 W 66TH ST AP-134833
Ever Flonda street oddress
T Zin Code
New Resistered

aent’s Sienature, if chaneine Registered Aoent:

I heredy accept Ine appointment Gs regisiered agent and’ agree Io el in this capacin. [ further agree 1o comply with ihe
provisions of all situces relative 10 the proper and complete performance of my duties, and I am fomiliar with and
accepl the obligarions of my posizion as registered sgent as provided for in Chaprer 503, F.S. Or, if this document is

being filed 1o merelv reflect a change in the registered office adgress 1 hereby comfirm that the limited lichilivy
company has been norified in writing of s change.

If Changing Registered Ageht, Signatore of New Registered Axent
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If smending Alljthoriud Person(s) antborized to manage, enter the title, name. and address of each person being added
or removed from oor records:

MGH = :‘riam?ger
AMBR = Authorized Member

Title Name Address Tyvpe of Actiop

Cadg

—Remove

OChange

_.add

TlRemeve

JChange

Y

COiRemove

Charye

Add

Renove

TiChange

LEWE]

TiRemcve

iChanys

T Add

i Rernove

SdChange
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D. If amcnding upy viher information, enter changets) bere: rdirach udditionai sheets, ifnecessary.)

E. Effccrive date, if other thap the date of filing: (optiopal)
{17 ap effective date is listed the date must be specilic and cannot be prior 10 date of filing o5 more thae G0 Zays wfrer fifing) Pursuant w 402,020% (3)0k)
Note: Ifthe dme inseried in this hlock does nat meet the applicable statutory filing requirements. this date will not be listed as the
document s etfective date on the Department of Suate’s records,

if the record specities a delayed effective date. but not an effective time, a1 12:01 a.m. on the earlie; oft (b The 30t day afier the
regord is fijed,

Decemboer, 03 20z:2
Daited .
P
P et

., rl"-:;r- o {"1

ﬁl.

Signature o? 2 member ' autharizad represeniative ar & member

NELSON COLON

Typed o1 printed name of signes




