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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALLINSULLC

{Name of the Limited Liagi\iq g;nm;}any as it nnw appears on our records.}
(A Floridw Lioaied Liability Company)
. i =
The Anticles of Organization for this Limited Liatlity Company were filed on 170472006

and assigned
Florida docuinent number LO§N0G1 07234

This amendment is subrnitted to amend the following:

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

Thz new name must be distinguithable snd contain the words “Limired Liabiliy Company.” the designation “LLLC or the abbreviation "L.L.C,

Enter new principal offices address, if applicable: 33¥S NE 207TH ST f: = e
(Principal office address MUST BE A STREET ADDRESS) ~ UN'TC9 - 01702 e LB
AVENTURA, FL 33180 R Ny §
R=E
‘el
T 3 -+ o ; ?‘r. ;
Enter new malling address. if applicable: 3585 NE 2077H ST T o
(Muiling addross MAY BE A POST QFFICE 80X) UNIT €9 - 801702 B @
AVENTURA, FL 33180 S e

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

Name of New Registered Agent:

New Registered Office Addiess: 3585 NE 207TH ST UMY C9 - 301702

Enter Florida sireet addreas

AVENTURA Florida 33150

Zip Covde

New Registered Apgent's Signature, if changing Registered Azent:

! herehy aceept the appoinrment as registered agent and agree 1o act in this capacirv. ] Jurther agree 1o comply }v:’th the
provisions of afl siarutes relaiive to the proper and complete performance of my duties. and [ am familior vith a{m’
accep! the obligations of my poxition as registered egent as provided for in Chepter 605. F.S. Or, ir'this docume

piis
heing filed ta mereh reflect @ change in the registered office address. I iereby confirm that the limited liabilizy
company hay heen notified in writing af this change.

if Changing Registered Agent, Sipnaturc of New Reglstered Agent
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If amending Autharized Person{s) anthorized to manage, enter the title, name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

[itle Name Address Trpe of Action
MGOR RON SHIMSFILASHVIL] 3535 NE Z0TTH ST
3 Add

UNIT €9 - 501702
0O Remove

AVENTURA, PL 33140
@ Change

AMBR TAMI TALSHIMSHILASHVILI 3385 NE 207TTH 5T O Add
A 1]

UNIT CB - 8’01702
0 Remove

AVENTURA. FL 33130
H Change

O Add

C Remove

0 Change

O Add

b L}
2> O Reméde

—a —

IO urn"_.
_:. e c: = %
300 Cange  egam
o [ %] 285y
o i
] Ad_‘(_-[. P
! e ]

Tl o
‘g 00 Reynvve

o e

8 Change

- 0O Add

O Remove

0 Che nge
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D. If amending any other information, enter change(s) here: (drtach additional sheets, if necessary.)

E. Effective dafe, if other than the date of filing: {optional)
o date of sy ~r more thar 00 daye afier filing.] Pursuunt 1o 6030207 (Ixh)

(11" an eMective date i listed. the date pwst by specific and cannal be prios
Note: [f the date nserted in this bleck docs not mect the apphicable starutory Siling requiramaents. this date will not be listed as the

Jocament’s cffoetise dote an the Department of Siate’s records.

i the record specifies 2 delayed effective date, but not an effective time, at 12:01 a.m. on the garlier of:

(b} The 90th day after the record is filed.

AUGUST 21 2017

- _J‘QQ

Signawure of 3 member or authonzed represcatative of A member

Dated

RON SHIMSHILASHVILI

[
i

Tvped or prnicd name of signee

I 1
¥
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