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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

The Artcles of Organization for this Limited Ulability Company were filed on August 21, 2014
Florida document number 1400013 1715

and assigned

This amendment is submitted to amend the following:

A. If amending name, e new name of the limited Iinbill

The new name must be dintinguishable ond contatn the words 'Limited Linbillty. Company,” the designation “LLC™ or the nbhrevintion “L.1.C.»

Enter new principal offices addvess, if applicable:

227 B. Dilido Drivo
fnecipal o it

Enter new mailing address, If applicable: 227 B Ditido Drive

mmﬂfnz ﬂdd[mMAY E_E:A POSZ OFEIQ‘ EQ& Miami Baach, Florida 33139
B, Xf amending the registered agent and/or vegistered office address om onr records, enfar the name of the pew
repiatered agent snd/or the ney veglatered office nddress hero:

Name of New Regi

New Registerad Offico Address:
Iintar Floridg street address
, Florida
Crey Zip Code
N ered Agent’s Signatur angin tared Agent;

1 hereby accept the appointment as registered agent and agree to acl in this capacity. I firther agree to comply witk the
provisions of all seatwtes relative to the proper and complere performence of niy duties, and I am familiar with and
accept the obligations of miy pasition as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect o change in the registered office address, I hereby confirm that the limited liability
company has been notified in witting of this changs.

“T

TEChangng Raghtsred Agent, Mmmwg@&gm r——
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If amending Authorized Perxon(s) authorized to mansge, gpter the title an res c n_bo
ot remyved from our records:
MGR= Mnnosger
AMBR = Authorized Member
jtle Name Address Type of Actign
O Add
0 Remove
d Change
O Add
2 Reaove
O Change
0 Add
O Remave
3 Change
O Add
O Remove
L) Chango
tJ Add
U Removo
O Change
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D, If amending suy other Information, enter cliange(s) heres (Hiivch additional shoets, if necessary.)

E. Effective date, if other than {be date of filing:

{opttonal)
(1f an effective date (s listed, the dats must be spesific and casinot be prios 10 date of fling of more than 90 days aftsr filing) Pursuant to 605.0207 {3)(5)
Nute: Hthe date inserted in this bloek does not mest the applicable statutory filing requirsments, this deto will not b listed as the
document’s affsctivs date on the Department of State’s secords.

If the record specifles a delayed effective date, but not an effectiva time, at 12:01 a.m. on the earfler of:
{b) The 90th day after the record i3 flled.

Duted September 21

2015

Sign

& momber or authorized representative of'n momber

Fabriee Barenholc

b
‘Typed or printed name of signse
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