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ARTICLES OF AMENDMENT H18000210700 3
TO
ARTICLES OF ORGANIZATION
L OF
~IULUSIONES, LLC
~~erme of the Limited Liabithy Co a3 It QO™ ADDESTS OO ORT records.
Flon tmted Liability Cotzpany’
The Artdles 6?Organization far this Limited Liability Company were filed on 09/07/2011 and assigned
Floride docuimlzz{t number £ 11000102538 . .

This smendrment is submitted i amend the following:

A. If emending name, enter the new name of the limited liabilitv company here:

Thaes new name ens be distinguiskable and conmin the werds “Limited Liability Company,” the designation “LLC" or the abbreviaton “L.L.C.”
Enter new principal offices address, if applicable: 1850 Homewood Bivd Apt 204
(Principal office address MUST BE A STREET ADDRESS) ~ Deiray Beach, Fi 33445

Enter new mailing address, if applicable: 185G Homewood Bivd Apt 204
(Mailing address MAY BE A POST OFFICE BOX) Delray Beach, F1 33445

B. ¥ amending the reglstered agent and/or registered office address on our records, ent
[esistered agent and/or the new reristered office address here:

er the name of the new
[

=
- =
- [ -
- [ gy
Name of New Registered Agept: = [
~ ™~
. . 3 o
New Jegistered Qffice Address: B
Enter Florida streer addrass - i - :
- = 4 + -
, Florida _. . —:—: .
O = TZp e
New Revistered Agent's Signature, if changing Reristered Ageat: 7

I hereby accept the apﬁoimmem as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statuzes relative to the proper and complete performance of my duties, and [ am Samiliar with and
acespt the obligations of my position as registered agen: as provided for in Chapter 603, F.S. Or, if this documen: is

being filed 10 merely reflect a change in the registered office address, [ Aereby confirm that the limited liabilizy
comparry has been notified in writing of this change.

If Chagging Registered Agent, Slgnatore of New
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If amending Authorized Person(s) zuthorized to manage, enter the Htle, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Aathorized Member

Title Name Address Type of Action
MGR Danie! Bendayan 4700 NW 102nd Ave Apt 102

0 Add

Doral F 33178

H Retove

3 Change
MGR Reinalca Muniz 1850 Homewood Bivd Apt 204

H Add

Delray Beach, Fl 33445
O Remowve

O Change

D Add

O Remove

O Change

3 Add

] Reoove

O Change

[ Add

O Remove

O Change

0 add

O Remove

[J Change
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D. If amending any other information, enter change(s) here: (Artach addifional sheers, if necessary.)

E. Effective date, if other than the date of filing: (optienal)
{1f'an effective date i listed, tha doie must be speelfic and carnot be prior 10 date of 4ling or mare thon 30 deys after fling.} Pursiaat to 603.0207 (3)(b)

Note: If the date inserted in this biock does nol meet the spplicable statwtory filing requirsrpents, this dat= will not be listed as the
document’s effaciive date on the Department of Stae’s records.

If the record specifies o de!ayec’ effective date, but not an effective time, at 12:01 a.m. on the E}Sﬂier of:
{b) The S0th day after.kne reccrd is filed. -

nr

wT' =
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A%M ) .J;ﬂ £
Sigoiure d. & in¥mber or suthonzed represectiative of 2 mamher ‘e
m M!Jﬂ\h_\/

¢

Datad

Ph LY

Typec or printed name o sigince
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