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ARTICLES OF AMENDMENT :

TO
ARTICLES OF ORGANIZATION
OF
BALANS BRlCKELI,LLC
of t itmitad | iabifity (Cermpany 40 it now s on records.
nda |armed Liabtlhiry ny)

10/02/2007 and assigned

The Articles of Organjzation for this Limited Lisbility Company were Sled on

Flcrida document number LO7000101013

This amendment is submittad te 2mend the following:
A, If amending name, entar the new name of the imited liability company here:

The new name muss be distinguishable and contrin the words "Limited Liability Compeny,” the designation *“TLC” or the abbreviation “L.L.C.

!\jf]'i"]
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.
by

¢

Enter new principal offices address, if applcable:
rincipal o address ! EE D

2By |7

Enter new mailing address, anpﬁmﬁle:
Mailing sddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the pame of the new

registered agent and/or the new registered office address here:

Name of Néw Regstered 20T

New Registered Office Address:
' - C Erter Florida sres: address

. : , Florida

Cizy Zip Cods

New Regittered Agent’s Signatore, i{ chaneing Reristered Agent:

1 hereby accept the appointment as registered agent and agree to act in this eapacity. I further agree 1o comply with ke
provisions of all statutes relarive to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I herelry confirm that the limited liability

company has been notified in writing of this change.

If Changing Registrred Agent, Signature of New Registered Ageot
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If amending Authorized Person(s) authorized to manage, enter the title. name. and address of each pgrson_being added
or removed from our records:

MGR = Manager
AMBR = Augtborized Member
Tide Name Address Tvpe_of Action

MGR BALAN, JOMATHAN 959 SW 1ST AVENUE, PH2
H Add

MLAMI, FL 33130

[ Ramove

Yo O
i [ Change
. [P

0 Add

O Remove

. :lChm'l:gc

O Add

G Remove

" [1 Change

O Add

O Remove

O Change

0 Add

O Remave

O Change

Pape2ar3’



D. If amending any otber taformation, enter change(s) kere: (4 tach additional sheets, i necersary.)
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{optionnl)
o Cofe. than 90 days s filing ) Prrpuant o 55,0207 (3X)
filing requiremenus, this dete “wil) not be listed as the

E. Effective date, if otber thea the date of filing: o
{1f mAfective gniz 3 fistodl, the dare st be specific pog camok be rice o ¢t of filing
ficable nangory

Nate: \( the date {nsoricd # this biock dozs not mesl the app
Socument’s effctive date on he D:pmmtomec": records.

od affective date, but nat an effective time, at 12:01 a.m. or the eariler of:

if the record specifies 8 del2y
zord is flied.

(b) The S0t day aler the re

AUGUST 20 2018
R

Draacd

Sigmenr of ¢ Membe mmﬁd TEprEERMAVE Of 4 MEmba

JANE CHOI
Tfpcd Ik i Gt
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