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ARTICLES OF AMENDMENT mlL g,
TO - gy
ARTICLES OF ORGANIZATION Wrey,
OF AN g

12:0872011

The Articles of Orzanization for this Limited Liability Company were filed on and assigned

LLETOI 1 3R091

Florida document number

This amendiment is submitted o amend the following:

A. It amending name, enter the new name of the limited liability company here:

The new name ntust be distinguisbable and contain the werds “Limited Liabilin Company.” die designation “LLCT o the abluesiaion "LL.CT

Enter new principal offices address, if applicable:

(Principal office adidress MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on nur records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Olfiee Address:

Lnter florfuker sireel adidress

, Florida
Ciny Zip Coxde

New Hegistered Agent’s Signature. il changing Registered Aagent:

I hereby accept the appoiniment as registered agent and agree to ael in this capacity. [ further agree fo comply wirh the
provisions af all suaules relative (o the proper and complete performance of my duties, and I am Jumiliar with and
acvept the uhligations of my position as registered agent ax provided for in Chapter 6035, 1.8, Or, i this document s
Being filed m merely refluct o change in the registered office address. Ihereby confirm thet the limited liohiliny
company has been potified inwriing of this change.

If Changing Registered Agent, Signuture uf New Registereid Agent
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I amending Authorized Person(s) authorized (0 manage, enter the title, name, and address of each person _being added
or removed from our records:
MGR= Muanager
AMBR = Authorized Member
Title Numg Addresy Type of Activn
MGR CONTADOR MANAGPMENT §SFRVICES INC PA49 NE 123RD ST
= Ay
NORTH MIANI, FLL 33161
[MRcmove
U Change
MGR SOLUTIONS BY ACCOUNTANTS INC 1549 NE 123RD ST
TJAdd
NORTH MEAMI. FI1L 33161
m Renmove
MChange
LAl
o [
o
¥ .QRCI“&}’“ —
s —
L o r )
:i.:_. Change n1
E O
—1 - .
= -
Zl.:{;dd W
—are F
Okenwove
O Change
i 1Add
LRemave
O Chunge
E]t\dd

[Remove
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D. If amending any other information, enter change(y) here: (Anach additional sheets, if necessary.)
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o O
vt £ .
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E. Effective date, if other than the date of filing: (optionalj
(if an clfective date is listed, the date must be speeific and cannot be prior to date of filing or more than $0 days afler liling.) Punsuant to 6055207 {351

Note: if the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as the
docurnent's effcetive date on the Departement of Siate’s records.

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

FEBRUARY 2XD 202%
Dated ' .

Signature 61 8 pémbepofaulhrized ch{mive of n member

VERONICA VANESA COSTALLAT

Typed or panted name of signee
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