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amwe of the Limited Diabiliry © any 2 1t Row R 1A OO DUL Fecords.
i ptrda Limets adtlsty Company
The Articles of Organization for this Limited Liabitity Company were filed on 92182010 and assigned

Florida document number 10000018957

This amendment is submitted ta amend the following:

A. Hf amending name, enter the new name of the Uimited Habifity company here:

The new name must be distinguichable and conrain the words “Limited Liabitity Company,” the designation "“LLC" or the abbreviarion “LLC*"

Enter new principal offices address, if applicable:
(Principal office addresys MUST BE 4 STREET ADDRESS)

Enter new malling address, if applicable;
(Mailing address MAY BE A4 POST OFFICE 80X

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

Name of New Registered Agent:
New Repmstered Office Addregss:

Enter Florida sresr addregs

, Floztda
Cry Zip Code

New istered Agent’s Sipna f chen Re red Agent;

1 hereby accept the appoinment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions af all statutes relative 1o the proper and complete performance of my duties, and { am Jamiliar with and
accept the obligations of my position as registered agent as pravided for in Chapter 605, F.S, Or. if this dacument Is
being filed fo merely reflect a change in the registered office address, 1 hereby confirm that the limited Nability
company has been notified in writing of this change.

If Changing Registered Agent, Sfgnature of New Reghitersd 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 Member

Title Name

Address Type of Actlon
Alain Bonvecchio as Trustee of 7400 WEST FLAGLER STREET
AMBR the Alian Bonvecchio Rev Trust

O add
MIAMI, FL 33144

0 Remove

Karen §. Boavecchio as frustee of 7400 WEST FLAGLER STREET
AMBR the Karen S. Ranvecchio Rev.

W Change

0 Ada
MEAMI, FL 33144

O Remove

O Chenge

0 Aad

O Remave

O Change
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.j

i

E. Effective date, if other than the date of filinp:

(Uf an ffctive date is listed, the dato pruse ba speai

Mate: IFthe date inserted in this block does not rucet the applicable statutory filin
docuroent’s effective date on the Deparcnent of State's records.

If the record specifias a delayed effective date, but not an {ve time, at 12:01 a.m. on the earljer of:
(b} The 90th day after the recard Is filed.

9 .
Dated October 23 2018

Signaters of 8 member or an’?manve of 8 MEMDar

Alain Bonveechio as Trustee

Typed or printed name of signee
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