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ARTICLES OF AMENDMENT 3} A o, 55 ;’
TO _ _-’”,«1 St ear, ?
ARTICLES OF ORGANIZATION . AHA'S f‘,} 95 1

OF Fto Digyss Ty

SINTRALLC |
(N )

The Articles of Organization for this Limited Liability Company were filed on 03/02/2011 and assigned
Florida document number _ 11000026562

This amendment is submitied 1o amend the following:

A. If amending name, enter the pew name of the Jinlted liability compuany here:

The new nane must be distinguishable and end with the words “Limited Liability Company,” the designation “1.1LC" or the abbreviation “L.L.C."

Ent¢r new principal offices address, If applicable: . HIUY

Enter new mailing address, if applicable;

{Mading nddress MAY BE A POST QOFFICE BOX)

B. If amending the regisiered agent and/or registered offlce address on our records, enter the name of the new

replstered apent pnd/or the new repisteved offive address here:

Name of New Registered Agent:
New Registered Office Address:

- Ennr Morida street oddress

+ Florida
Ciy Zip Codde

N Istere 'y Si o if changing Registered Apent:

1 herehy accept the appointment as registered agent and ugree to act in thiv capacity. I firther agree 1o comply with the

provisions of cll sranes relative o the proper erd cumplete performance of my duties, and 1 an familiar with epd

wccep! the obligations of my position as registered agent as provided for in Chapler 605, F.S. Or, if this document is .y
being filed 1o merely reflect a chamge in the registered office address, | hereby confirm that the limited liahility

eompemy hog heen notified in writing of this change.

13 Changing Reglstered Agent, Shmatuge of New Bepistered Agent
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If amending the Managers or Authorized Member on our records, gnter the litle, pume, wnd address of vach Mangger or
Authorized Member being added or removed from our records:

MGR= Manager -
AMBR = Authorized Member

Title Name ddress Type of Action
4700 IMGRM. . . .MADEIRA, ANA MARIA 9195 COLLINS AVE UNIT 414 _
S I MIAMI BEACH, FL 33154,
b MGR MADEIRA, ANA MARIA 9195 COLLINS AVE UNIT 414 _
MIAMI BEACH, FL 33154 _

R —— -

[ Remove

1 Add !

0 Remave

- N 0 Add

3 Remaove
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D. If amending any other information, enter chunge(s) here: (drach addirional sheers, if necessery,)

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

{optional)
(‘The eMNictive date must be specific, cannot be prior 1 dete ofteceipt or Gled dale und camot be more than 90 days afier
L dale this docupsent is Bled by the Flunida Depariment of Stue}

bued AUGUST 25TH 2016

» gﬁé/

Sigrafure ¢l n member or suthorized representative of 8 member

ANA MARIA MADEIRA

Typed o printed nami¢ of signoe
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