F00005 LAY

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown telow) on the top and bottom of all pages of the document.

(((H16000173333 3)))

OO0

H1600017333334BC.
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

3
4

> . ’;

To: g--r_‘-. '&:
Division of Corporations LS o« oy
Fax Number : (850)E17-~6383 ?iﬂf F; v

n}.:- ——

From: gﬂf: O r
Account Name : PAUL SALVER, F.A. QC} . Ry
Aecount Number : 120020000087 A et
Phone : (954)389-1332 T
Fax Number : {9564)389-135%7 e éh

= won

T¥Enrer che emall address for this business entity t¢ be used fox future
annual repert mailings. Enter only one email address please.**

Email Addresst

m .

oS iR

& 7 5 LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
el ISEAD LLC

o ICcrtiﬁcatc of Status |I

=t - Certified Copy "
- =« [Page Count 03 apLY
g iz Estimated Charge ] $30.00 | S NINER

JuL29
Electronic Filing Menu Corporate Filing Menu Help

htips://efile.sunbiz.org/scripts/efilcovr.exe 7/19/2016



L

@7/19/20le 12:81 9543891397 SALVER AND CODOK o PAGE B2/84
i e,
2 LE o
ARTICLES OF AMENDMENT UNTS
TO St g A 7:5
ARTICLES OF ORGANIZATION Lt f(kgﬁ By o S
OF s T
(jf"/[)[
ISEAD, LLC
(Namc of the |||'m‘!;gg %?nhiliq Comsnny A% it Now ApDeArs of our records.)
( anda Limited Liability {ompany)
The Articles of Organization for this Limited Liability Company were filed on 6/1012009 and assigned

Florida document number 109000056444

This amendment is submitted to amend the following:

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

The new name must be distinguishable and cantain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 10580 NW 27TH ST.

(Principal office address MUST RE A STREET ADDRESS) ~ DORALFL 33172

Enter new mailing address, if applicable: 10580 NW 27TH ST.
(Mailing address MAY BE A POST OFFICE BOX} DORAL, FL 33172

B. T omending the registered agent and/or registered office address on our reecords, enter the name of the new

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

Name of New Repistored Agent

New Registered Office Address:

Inter Florida streei addrass

, Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accepl the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and I am familiar with and
accept the obligations of my pasition as registered agen! as provided for in Chapter 605, F.5. Or, if this document iy
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
campany has been notified in writing of this change.

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

MGR =

Manager

AMBR = Authorized Mcmber

Title

MGR/CO

Name

ARTURD E. ENAMORADO

Address

19570 NW 27TH 5T,

Type of Acti

1 Add

SUITE B-102

W Remove

DORAL, FL 33172

0 Change

Q Add

0 Remove
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O Change

O Add

O Remove

3 Change

0O Add

O Remove

O Change
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D. 1f amendlug any other information, enter change(s) here: (Arrach adidiiional sheets, i necessery.)

ADDRESS FOR ALL AUTHORIZED MEMBERS CHANGES TQ:

10580 NW 27TH ST., DORAL, FL 33172

E. Effcctive date, if ather than the date of filing: {optional)
{Ifin efMictive dac it Bstod, o date man be spooilic od sonnol e priot 1o date of Aling or mere (lan 50 days efter Aling. 1 Pumiuent w 605.0207 (IXb)
Nuta: [fthe date inserted in this block doea not meet the opplicable statutary filing requiremients, this date will not be listed a5 the
document's effective dute on the Depariment of Stute's reconly,

1f the record speclﬁes'a delayed effective date, but not an affactive time, at 12:01 a.m, or the sariler of:
{b) The 90th day after tha record {s flled.

mu}( ":bx.x\ :

ok o Jnambar or quihorlzed reproxenttive of s membar

TAVIER RIVERA-LATAS
Typed or primed nawne of signee
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