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TO .
ARTICLES OF ORGANIZATION
OF
—
¢, a3
= =
oS
R, 2020 J:;;:— g
The A tictes of Organization for this Limited Liability Company were fited on AVBUSt IR, 2 and a@figed —
A s o TH
Florida document number 1.200002548H3 . m— -3 I
-G - I
This amendment is submitted to amend the following: —en = ©
o —
=)~ »a
A. If amending name, enter the new name of the limited liability company here: Sm o
= —

The ro-x name must be distinguishable and conrain the words “Limited Liability Compuny,” the designation “LLC" or the gbbreviation "L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A PQST OFFICE BOX)

B. 1f amending the registered agent and/or registered office nddress on our records, enter the name of the new registered

agent andfor the new registered office address here:

Name of New Regristered Agent:

New Registered Office Address;
Evter Flonda street add ess

, Florida

Ciny Zin Code

New Registercd Agent’s Signature, if chunging Registered Agent:

I hereby accept the appointment as registered agent and agree 10 aci in this capacity. ! further agree io comply wiih the
provisions of afl statutes relative to the proper and complete performance of my duties. and [ am familiar with and
accent the obligaiions of my position as registered agent as provided for in Chaprer 603, F.S. Or, i this document is
being filed to merely reflect a change in the registered office address. herehy confirm that the limited liobility

company has been notified in writing of this change,

If Changing Registeccd Agent, Signature af New Repistered Agent

(((H21000399088 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBI = Authorized Member

Title Name Address

MGR Reves, Marlene

3620 8W 110 Ave.

{(({(H21000359088 3)))
Type of Action

™ Add

Miami, FL 33163

O Remove

[Change

O Add

CiRemoave

CChange

OAdd

IRemove

C'Change

C1Add

C1Rcmove

C1Change

Tiadd

ORemeve

TiClange

Oadd

O Remave

CiChunge

(({(H21000399088 3))}
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:ach additional sheels, if necessary.)

D. If amending any other information, enter change(s) here: (4

{optional)
of filing or more thar. 90 days afer filing.) Pursuant to 605.0207 (IXb)

E. Effcctive date, if other than the date of filing:
{1¥ an cffcetive daic is listed. the date must be specific and cannat be prior to dote
able stattory filing requirements. this date will not be listed ns the

Iigte: ifthe date inserted in this block does not meet the applic
ducument's ¢ffective date on the Department of State’s records.

I the record specifies a delayed effective dale, bul not an effective time, 21 12:D1 a.m. an the earlier of: {by The Y0th day allgr 1he
record is filed. —~Y o2
’ r~e¢; s
/ E
October 27 2[)2‘;“” E:‘ (_"—‘:3_)
Dated . /- g,% —
r‘ri'—-: ~a
m ~

Jj é/ N =
Signature of a :ncml\_rbr Zuthorzed fepresenlative of a member ‘I'm é‘;
Q= =
3_3_'3?1 by
[}

=" 2

Rubert R. Adams, Authonzed Represeniativ
Typedl ot prated name of signce

=

Iy
)
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