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ARTICLES OF AMENDMENT

TO LA e
ARTICLES OF ORGANIZATION® '
- OF ey Tl

agil 10v -6
Alamart Investments Llc

(Nama of the Limited Liabiuq Company as it now tppears 0n our recordsy -7 i L. ¢
{A Flonda Limtec Luability Company) Tl LT

0472572019

The Articles of Organization for this Limited Liability Company wert filed on and assigned

L 19000109909

Flarida document number

This amendment is submitted to amend the foliowing:

A. If amuending name, enter the new name of the limited liability company here:

The new name must be distinguishakle and coniain the words “Limited Liability Company,” the dengnatioc “LLC" or the sbbreviation “L.L.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) 12834 ow 3Pl

Miami Gardens Fi 313033

Enter new mailing address, if applicable:

(Maiting address MAY BE 4 POST OFFICE BOX) 19824 Ww 3 71

Miami Gardeas F. 33035

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

revistered agent and/or the new registeced office address here:

Nume of New Repistered Agent:

New Registered Office Address:

Enrer Fionda soreer coilgress

, Florida
City Zip Code

New Repistered Agent’s Signature. if changing Registered Agent:

! hereby accept the appointment as registered agent and agree 10 aci in this capacity. [ further agree io comply ‘with the
pravisions of all statutes relative 10 the proper and compleze performance of my duties, and I am familiar with and
accept :he obligations of my posifion as registered agent as provided jor in Chapter 605, F.5. Or, if tais document is
being fited to mevely reflect a charge in the registered office address, I hereby confirm that the limited lichility
campany has been notified in wrinng of this change.

If Chunsiag Registered Agent, Signature of New Refistered Agent
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If amending Authorized Person(s) nuthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
0 Adé

B] Remove

O Chaoge

O Aadd

T Remove

O Change

O Ade

O Remove

O Change

0O Add

O Remove

L Change

T Add

T Remove

& Chaage

O Add

3 Remove

O Change
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D. [f amending any other information, enter change(s) here: (4uack additional sheess, if necessary,)

K. Effective date, if other than the date of filing: 04/23/2019 {opticaal)
(Uf 10 effertive date i listed, the dare T2ust b specific and cangol be prios & date-of filing of more-than 90 d=ys oftes filiog ) Pursuzni t 605.0207 {T¥b)
Note: [Ftbe daze inserted in this block doce not moat the applicablo stetutety filing requirtreents, this date will aot be listed as the
document’s cffoctive date oo the Department of Btate’s records. .

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(5} 'The 90th day after the record s filed.
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Sign

11-0r7-2019
Dated

Ahbitia [_,lane:f.

Typed o- printed aams of signes
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