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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

“©

The Articles of Orﬁan

Y ol the Limiiged 1 inbility {ompany Ay | rs on
onda Limited Linbsiity Company

12/087201) and assigned

ization for this Limited Liability Company were filed on

Florida document Lumber L.11000138443

This amendment is submitied to amend the following:

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

LLCr

The new name must bf distinguishable and contain the words “Limited Lisbility Company,” the designation “LLC" or the abbreviation =

l

\

]
A

Eoter new princill'ml offices address, if applicable: H ?
! \ B /
Pringl ce gddress E ASTREET ADDRESS, \ / = ~
IR
- : )I -~ -f_‘:

Enter new malling address, if applicable:

(Malling address MAY BE A POST OFFICE BOX) /

the registered agent and/or registered office address on our records, enter the name of the new

B. If amending

"

registered agent and/er the new registered office address here:

Namne of New Repistered Agent: Ttw—
| \</
New Regjstered Office Address:
/‘ﬂ:forfda sfreem»\
., Florida

New Re red A

{ hereby accept 1}

Cly Zip Code

nt’s Signa anging Re I ni:
e appointment as registered ageni and agree (0 act in this capucity. I further ugree io comply with the

atutes relative to the proper and complete performance of my duties, and 1 am familiar with and

provisions af all
accep! the obligations of my position as registered agent as provided for in Chapter 6§03, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has beelr notified in writing of this change.

if Changing Registercd Agent, Sieonture ol New Reghitered Aeent
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or removed from oup reconds

MGR =

AMBR = Authorized Member

Title

MGR

To:

18506176383

Manager

Name

From:

I
N!ARIA INES RIVERO

12143052508

Datea:

0B/23/19

Address

621 ISLAND RD.
MIAMI, FL 33137

Timea:

8:43 AM Page:

03/04

(({H 19000253858 3)))

If amending Anthorized Person(s) authorized to manage, enter the title, name, and address of each person being added
I -

Type of Action

B Add

O Remove

O Change

0O Add

O Remove

O Change

a (]
0 3
3

a
CLRNY 6
h

]
>
&
CHY
TTADM,

0
A
g-Zi L.
2

9

0O Change

0 Add

O Remove

B Change

O Add

O Remove

O Change
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8:43 AM Page: (4/04

B
12143052508  Data:

To: 18506176383 From:

D. If amending any other information, enter change(s) here: (dttuch additional sheets, if necessary.)

08/23/19 ‘Tima:
{({H19000253858 3)))

/ \ N

4 =

Z . =
/ }_:-* .
L n—
> T —_ _:
w =X
= =
(optional) - e
ling.} Pursuant 10.605.0207 (3Xb)~
I not b Ws1ed as the <~

o)

E. Effective date,if other than the date of flling:
(1fan effective due is listed, the date must be specific and cannot be priar to date of filing or more than 90 days afler fi
e inserted in this block does not meet the applicable stalutory filing requirements, this date wi

Note:; ITthe dlei
document’s effective date on the Department of State's records.

(D) The 90th day after the record Is filed.
2019

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

AUGUST 19
- | =
ﬁw%wmmmivc of a member

Typed or printed name of signee

CALOS GARCIA, ESQ.
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