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ARTICLES OF AMENDMENT H 130002889 6
TO
ARTICLES OF ORGANIZATION
OF '

Florida document number -0 30000 3205}

This amendment is submitted to amend the following:

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

|
. { l
The Articles of Orgarization for this Limited Lisbitity Company were filsd on __ 1O | Ob !100 S and ass;gan
|
}
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The new name must be distingnishable and conuzin the wonds “Limited Liability Company,” the designation “LLE™ or the abbrevistion "L.L.C.

Eater new principal offices address, if applicable:

address MUST BE ADDRE.
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EBnter Florida street address
Ciy Zip Codde

ok igtered Apent’s Siena if chanping Registered Agont:

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I WM: agree to comply

provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with
F.S. Or, if this

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited lability

accept the obligations of my position as registered agent as provided for in Chapter 605,

comparny has been notified in writing of this change.
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If Changiug Registered Agent, Sipnature ot New Registered Agent
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I amending Authorized Person(s) authorized 1o manage, enter the title, name
or removed from our records: ‘
MGR = Manager
AMER = Anthorized Member
Title Name Address ' ; Type of Adion
MGR Deborah Paz 5703 § Dixie Hwy
= Add
ste 203 mJ
1 Rem
Miami, FL 33156
I Change
0 Add
2 Reroove;
I Change
) 0 Add
T2, ©a
e 52
L.y =
i Reppe
47 1 O Ghange
SR
e DA
s © O Remove
[l Chanpe
! 0 Add
3 Remove
O Change
B Add
£ Remove
| O Change
[
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D. If amending any other information, enter change(s) here: {Machadiiﬁonqlskcets,if: ngyq 0 02 8 69 6 7
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E. Effective date, if other than the date of filing: (tmom.l)
(If an effective dats is listed, the dare must be specific and cannot be prios to dete of filing or more than 90 days filing.) Pursgan: to 6050207 (3Xb)
Naote: Ifthedateinsexmdinﬂ:isblod:doesnotmeeuheapplicablestannmyﬁ]ingrequirmxems.t?hdﬂewﬂlmtbelistedasthn
documaent’s ¢ffective date on the Departnent of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the gadier of;
(b) The S0th day after the racord is filed.

December Stk 2015
Dated

Typed or printad name of signee
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