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ARTICLES OF AMENDMENT

TO it+-110008300!- %

ARTICLES OF ORGANIZATION
OF

‘The Articles of Organization for this Limited Liability Compary were filed on MARCII 25, 2008 and assigned
* Florida document number 208000030287
‘This amendment is submitted to amend the following:
A. If amending name, gntey the new name of the Hmited lability company here: S A
LARMS #1RM LLC 2 ol

The new name must be distinguishablke und contain the words “Limited Liability Compuny,” the designation “LLC" or the abbreviaton L.L.C."%
_’_" \

Enter new principal offices address, if applicable; ~

(Principal nffice address MUST BE A STREET ADDRESS) i

Enter new mailing address, if applicable:

{Maiting address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the namo of the new

registercd agent and/or the new registered office address here:

Name of New Registered Agent:

New Remistered Office Address:

Fer Fiarida sireer address

, Flurida
City Zip Code

New Repistercd Agent’s Signature, if changing Rggg ered Apent:

! hereby accept the appointment as registered agent and agpree tv act in this capaciny. 1 further agree to camply with the
provisions of all statutes relative ro the proper and compleie performance of my duries, and [ am familiar with and
accept the obligutions of my position us registered agent ux pravided for in Chaprer 603, F.8. Or, if this document iy
being filed 10 merely reflect a change in the registered office addres, Fhereby confirm thar the limited liabiliry
company has been notified in writing of this chunge.

If Changing Registered Agoot, Signature of New Hegistered Agent
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If amending Authorized Person(s) authoriced tv manage, enter the title, pame, and address of each persun_being added
or removed from our records:
voxe Mag 4190001830012

MGR= Manager
AMBR = Authorized Member

Title Name Address Typc of Action

O Add

O Remove

0O Change

[

0 Add

-
.

ORemove |
= o !
D-Ehnnge

o

-

D AdY

B Remove

O Change

0 Add

0O Remove

01 Change

0O Add

[ Remove

O Change

[t Add

0O Rcmove

O Change
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D, If amending any other informatien, coter chaoge(s) here: (Afrach additional sheets, if necessary.)

4190001830013

E. Effective date, if other than the date of filing: {opticnal)
(U1 an eftective date is listed, the dulc must be specific and cannot be priof to date of Bling of more than 90 days oflcr fling.) Pursuant to §05.0207 (3)(b)
Note: f the date inseried in this block does not meet the applicable statetory filing requirements, this date will not be listed as the
document’s effective date on-the Department ol Stale’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

JUNE 4TH 2019
Dated ’

/S/ Hector Rivera

Sagoture of & member or authorized represestative of a member

HECTOR RIVERA
Typed of printed namo of sipgnee




