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p.2
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ESEIRIT INTERIORS LLG

(Name gl ihe Limited Liability Company ns it now ANPEATS o0 _QUF TECat (8. )
A Florida Timied Liab ity Company)

The Articles of Organization for this Limited Liability Company were filed on 9971672010

and assigned
Florida docoment number

L/@como 72,3

This atncndment is submitted 1o amend the sollowing:

A. If amcoding nasne, enter the new naine of the limited i

ability company here:

The new name must be distinguithabie ard

contain the words “Limited Liability Compuny.,” 1he designation “L1.C™ or the abbreviation L.LCT

Enter new principal offices address, if applicable: 2341 S.W. 56 AV
{Lrincipal office address MUST BE A S TREET ADDRESS)

WEST PARK, FL. 53023

Euter new mailing address, if applicable: 2541 S.W. 56 AVE.
{Mlailing address MAY BE A POST OFFICE BOX)

WEST PARK, FL. 33023

B. If amending the registered agent andfor r

egistered office adri=ess on our records, enter the name of the new
registered apent and/or the new registered office address here: :

Name of Mew Registered Avent:

New Registered Office Address: 2341 S.W. 56 AVE.

Enter Florida sireel address

WEST PARX Florida 33023
o Zip Codo

New Registered Agent’s Signature. if changing Regpistered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 10 comply with the
provisions of ull starutes relative 10 the praper and complete performance of my duties, and [ am funtiliar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 603, F.5. Or, if this dociument is

being filed 10 merely reflect a change in the registered office address, I hereby confirm thar the limited {tability
compam- has been notified in writing ef this change. :
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p.3
tramending Authorized Person(s

) authorized to manage, enter the tiile
pr removed from our records:

s name. and address of each person heing added

RN
MGR = Manager

AMBR = Authorized Member

Title Name Address T

Tvpe of Action
P EDGAR E. OSPINA SR

———

8340 ILARDING AVE

O Add
JRemovc

3 Change

APT. 303 -

MIAMI BEACH. Fi. 33141

MGRM EDGAR E. OSPINA 2541 S.W. 56 AVE,

01 Add

0 Remove

[{ Change

_ - O Add

WEST PARK, FL. 31925

O Remove

0 Change

O Add

O Remove

O Change

O Add

——
-7 B Remove
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p.4
. tramending any other information, enter change(s) here:

fAttach additional s heety, § HECessary,)

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

(optional)
(1f an clTective date is lisied, the date mus be specific and cannot be prior 1 date of filing or more than ¢ days alter filiog.) Pucsuant 10 6050207 [EELY)
Note: [f the date inscried i this block does not meet the zpplicable statuty filing requirements. this date will not be listed a5 e
document’s effective date on the Department of Stte”s records,

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed,

INOVEMBER 30TH
Dated i
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