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B. I amending the repistered agent andior registered office address on our records, enter She n.iml of the new
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regstered agent and/or the new registered ofTice address here:
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If zmending Authorized Person(s) authorized to manage, enter the title, hame, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Lactana Almeida 0367 SW 67 CF
0 Add

Muani, F1L 33156
H Renmove

O Change

NMGR Alex Gryzimski 367 SW a7 CT
= Add
Niami. FL 33156
O Remove
0 Change
O Add
O} Remove

O Change

0O Add

O Remiove

O Change

O Add

O Remove

O Change

0O Add

0 Remove

O Change
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D. If amending any other infermation, enter change(s) here: (Anach adeditionad sheets, if necessary.)

07 012017
E. Effective date. if other than the date of filing: (optional)
([Fan ellective date is listed, the date must he specific and camot be prior to date of 11ling or mere than 90 days alier [iling ) Pursuant 1o 603 0207 (3¥b)
Note: I the date inserted in this block does not meet the applicable statory filing requirements. this date will not be listed as 1he
document’s effective date on the Departiment 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 30th day after the record is filed.
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Signature of a member or avthonzed representative of u member

Alex Ginvrinski

Ivpedor printed name of stgnee
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