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ARTICLES OF[‘ 8MENDMENT (((H08000262925)))
" ARTICLES OF ORGANIZATION
OF

lenne Tn 7 nal  LLe

A Flo imited Liability Company

The Anticles of Organization for this Limitad Liability Company were filed on w and assigned

Flortda document number’

)

v

This amendment is submitted to arend the following:

A. Hamending name, cnter the new name of the limited LabIlty comprgy here:

] et Serunces ,LLC.
The new name must be distinguishable and énd with the words *Limited Liability Compeny,” the designation “LLC“ or the abbrevietion
“L.L.C™

Enter new principal offices addreas, if applicable: i {
(Principal office address MUST BE A STREET ADDRESS) Miawni , FL 3313}
T B
~o o
5 & "
Enter new mailing address, if appllcable : T < -
( ¥y i ™~ preren
; n? h {
kit
M 5
S

[l ¥ H

uunmmmgmmm. _BDL Brickell Buenye  Soite 9b0

(Enter Florida sireet address)
_.Mioray . Florida __ Ol
Cleyy (Zip Code)

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree fo comply whth -
the provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with and
accept the obHgations vf my position as reglstered agent as provided for in Chapier 608, F.S. Or, if this document Is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liabillty
company has been notified in writing of this change.

(If Changing Reglitered Agant, Skxnature of New Hesitered Azent)
Page 1 of 2

a2r+d LLBP P #SOE 5433 2l :E2 BOODEZ +2 ACH



Ir amelrcling the Mnnugcra or Managlng Members on our records, r the title, n

' A (((H08000262925)))
MOGR = Manager

MGRM = Managing Member

Title @ Name Addresy

Type of Action

MOR  Hercedes Mijenes B0 Brickel! Awnve ,Snte W0 g'nas

J Remove

—HiGiPL 3081

HER  Slefon Seuss M&mﬁm%m

Remove

3 Add

[ Remove

D. If amending any other lnformation, enter change(s) here: (Attach additional sheets, if necessary.) it

[ Add

[ Remove
=E) Add=
g;nﬂmﬁéc “ﬂ}
= E; -z s
9z o [

JAdd . FY
"Ry ..
52 w7
[ B

o

Signature of a member or authorized reprcsenl'ati‘ve of a member

Katrin, Seusq
ar prinied aame of signee
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