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Enter new principul offices address., if applicable:
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tMailing address MAY BE A POST OF FICE BOX, R _
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If a‘mending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added |

Jor removed from our records:

MGR = - Manager
AMBR = Authorized Member

Address

9567 SW o7 T

Title Name
CNMGR laciana Ahlincida
MGR Alex Gryzinski

Type of Action

O Add

Mianm, FTL 33156

M Remove

O Change

Q5367 SW 67T CT

s Acdd

Miami, FL 33156

O Remove

O Chunge

U Add

O Remove

O Change

O Add

O Remove

O Change

O Add

] Remove

O Change

O Add

O Remove

O Change
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D. ‘If amending any other information, enter change(s) here: (Anuch additional sheets, if necessary.)

[
51 £ By L= i

07607 2017
{optional)

E. Effective date, if other than the date of filing:

([ an erfective date 15 Hsted, the date must be specific and cannot be prior to date of filing or more than 90 davs aiier flng. ) Purstant 10 603.0207 (3xb)
Note: [fthe date inserted in ihis block does not meet the applicable statutory filing requiremicmus. this date will not be listed as the

docuient’s effective date onthe Deparimemt of State’'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.

Taly Tst 2017
Dated
/
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/
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~ - Signature of a member or unthonzad Tepresentative ol o member

Alex Gryzinsk]
Tvped ar printed nume of signee
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