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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
AXRBLC
Na [ imir; 1hbihty Company as it DOW PDECATE nf1 o cords.)
(A Flonds Limir athty Compmmy’
The Articles of Organization for this Limited Liabitity Company were filed on 12/05/2005 and assigned

rﬂﬁda dmmt ﬁlL-‘Dber !.0500'01 16244

This amendment is submitted te amend the following;

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

The new name must be distinguishahle and contain the words “Limited Liability Company,” the designation "LLC"™ or the absrevintion “L.L.C."
hts

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

)

pre

Entcr new mailing address, if applicable: =
(Mailing address MAY BE A POST OFFICE ROX) *
- . - w

or

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

Num= of New Repistered Agent:
New Registered Office Address:

Enter Floride sirect addross

. , Florida
City Zip Code

New Registered Agent’s Signsture, jif changing Registered Agent:

! heraby accept the uppointinent as registered agent and agree 10 acr in this capocity. I further agree 10 comply with the
provisions of all sratutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability

company has been notificd in writing of this change,

1 Changing Registered Agent, Signamre of New Repistered Agent
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If amending Authorized Person(s) authortzed to managc, enter the title, name, and oddress of each person being added
or removed from our records:

MGR= Mansger
AMBR = Authoarized Member

Title Name . Address Tyvpe of Action

: MGR BALAN, JONATHAN 999 SwW 15T AVENUE, PH2
B Add

MiAMI, FL 33130
[} Remove

O Chenge

0 Add

L
2
(

D Rt:;'g"fmvc
+X O Change
(&)

G Add

O Remove

O Chenge

O add

O Ronove

O Change

3 Add

O Remove

©) Change
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0. If amending ey other informatian, enter chanpe(s) here: (Attach additional theess, if necersany)

E. Effective dote, if ather than the dote of filing: (optional)
(M an iTactive date is Jisted, e chate must be speeric and cannot b pror ko catt of Fing oF tore than 90 deys aftor Mling, ) Passuant m 6035.6207 {31(b)

Note: if the date inserted in this binck does not mect the applicable statutory filing requircmenzs, this dafe will not be listed 25 the
docuraent’s effeclive dale on the Depanment of Sinte's records

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the esrlier of:
{h) The 90tk day sfer the record is filed.

AUGUST 20 2018
Paled .

Signanare of & membor o mxlhm-ﬁd reprezenmave of 8 Tember

JANE CHOI'
Typed ar praved game o sipree

Puge 3 nfd
Filing Fee: $25.00



