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ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

& ONTHCTD CELESTIAL LLC
{Name of the Limis %ﬁxl:ﬁ fr:rﬂ!tng.m:ax a’sl t]; n%m gagn% s on cur records.)

This amendment is submitted to amend the following:

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

0:8 HY 8- 434

The new name must be distinguishable and ¢nd with the words “Limited Liability Comparty,” the designation “LLC" ot th'c‘ibbrevmﬂon
“L L C ”

Enter new pl"lncipal offices address, if applicable:

nel address MUST BE 4 STRE. DRE.
Enter new inailing address, if applicable: (_0 O 9 (1L Jw g S_/- 5 i 502-
(Mailing address MAY BE A POST OFFICE BOX) Mlami, FL 234y

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

Name of New Registered Agent: F 6, I Pg Hﬁ: O N SO
New Registered Office Address: (o024 Sw XST E-502

Enter Florida street address
MIH'MI , Florida 35/‘1“:‘
City Zip Code

New Registered Agent’s Signature, if chanzing Registered Apent:

1 hereby accept the appointmeni us registered agent and agree 10 act in this capacity. | further agree to comply with
the provisions of all statutes relative 1o the proper and complete pe::formance of my duties, and I 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 registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

istered Apent
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Hf amending the Mansgers or Managing Members on our records, gn_uhm_gamgnim&m

or ber bein ded or removed from sur records:

MGR = Manager '

MGRM = Mapaging Member

il Name Address Type of Action

'Mé(RM Jos€ L. Derenb A5 MEMDRES AeHE .,
' ‘ somigabies, FL 32] 3%

MERM - HMILCI‘?RGDNZG/EZ 958 COURTLAND BV O

DEHONA  FL _ZI738

MERM  Felpe E. AlFonsd U5 MEAZ}DNES?‘?V(;#E Dagg.

MER  Felpe. . AlFonsd_ 315 MEMOVES At sgma
—Coml aaoles FE 33/3F [

Remove

[Jadd

[JRemove
[Add
ove
D. If amending any other information, enter change(s) here: {drtach additional sheews, if necessary,)
B2
Fy <,
m om
Y
@™ £z
1 iy
o© S
= £
o i = i
Dated &2ﬁﬂn¥ 08 A0/ D
CRTR A s
3] méu&g{or authorized representative of a member
Felipe, AIFONS O
v Typed or printed name of signee
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