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ARTICLES OF AMENDMENT -
ARTICLES OF ORGANIZATION

The Articles of Organization fir this 1.imited Llabllsty Company were filed o dp and assigned

Filorida document number

This arpendment is submitted to amend the following:

A. If amending name, enli.:r ew pame of the limited Jiability compa ere:
JI—
BAS  ThvesTmen 75‘:'3 L AL, ‘
The new name must be distinguizhable and end with the wofds “Limfted Liability Company,” the desigpation “LLC" or the abbreviation
C‘L.L‘c‘i)

Enter new principal offices address, if appiicable:
{Principal office addvess MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
ailing addroys MAY T OFFICE B,

B, If amending the registered agcnt and/or registered ofﬁce address ont our records, cnter the name of t

New Registered Office Address: BL2L ///4) L2 Jerr
Enter Florida straet address
/(/ LA, Florida 2 226 .
City Zipy Code
New Registered Agent's Signature, if changing Repis ent:

I herehy aceept the appointment as registered agent and agree io act in this capacity. I further agree (o comply with

the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the Ibmited lability

company has been notified in writing of this change.

atupe of New e

CLARA GIRALDO P.A.
4080 SW 84 AVESUITEC
MIAMI, FL 33156

(305) 405-9300 7] O000 &7 e gcg .
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or Managing M er being added emoved from r

MGR = Manager
MGRM = Managing Mecmber

. Title Name

Uee Az

] Add
e "] Remeve

"] Add

[ {Remove

LABL: Modez Sopio Lol

Dated

Gr? OIS,
2,

—7 Signatire of a member of authonzed ropreseht Ve of & meniber
éﬁg 28.2)
T r printed name of signee )

Page 2 of 2
Filing Fee; $25.00
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If amending the Managers or Managing Members an our records, enter the title, pame, snd address of each Mapager
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