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ARTICLES OF AMENDMENT
TO %ﬁmaa?/x F523

ARTICLES OF ORGANIZATION
oF

110 Appen
Company

{4 Florida Limited L abi ity

Arg Q0 Q)] orgds,)
"The Articles of Organization icr this Limited Liability Company were filed on MM and assigned

Florida document number L, jj_é_ :

This amendment is submitted to amend the following:

A, If amending name, enter the new imited liability company here:

“*he new name must be distinguishiable and end with the words “Limited Liability Company,” the desighation “LLC™ or the ablyreviatipr.
|:L.L'C'”

. inter new principal offices address; if applicable:

{Principal office nddress EASTREET
. >
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Zpier new mailing address, if applicable: : i N M
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“Mailing address MAY BE 4 POST QFFICE BOX) U S O .,
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L. If amending the registcred mgent and/or registered office address on our records, ¢mter the mame ofcthe new

-egisterod agent and/or the new registered office pddress here: -

i

i W i ent:

New Registered Office Address:
Enter Florida street address

, Florida
Ciry Zip Code

iFew Repistered Agent’s Signature, |f changine Registered Agent:

r.hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree to comply with
vhe provisions of all starutes relative to the proper and complets performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agemt as provided for in Chapter 608, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, [ hereby confirm thar the limited liohility

e

 company has been notified jin writing of this chonge.
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T ff&hnging Registered Agenf, Sienature of New Ecgjs;giruegu Aécu]

CLARA GIRALDO P.A.

" 4080 SW 84 AVENUE SUITE C
_MIAMI, FL 33155

sipH.: {305) 485-9300
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If amendmg the Managert‘ or Managing Members on our records, i a of ea
ar Managing Member being gdded or removed from o ;
MGR = Manager ./a? 000 A/ o L =1 5
MGRM = Managing Member
Title Namg Address Type of Acticn

R;:move

AQ{ZZ{? R ;;2445 E-Sézéégg WA ) /i LELT E% Add

[3 Add
[T Remove
[ Add
[ Remove
Add
[[] Remove
- [ Add
' Remove
2“,‘,, —
D. Ef amending any other information, entsr change(s) here: (Awach addiional sheets, i necessary.) BN
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! member of aUthorired represenielive of o member
AL GRZPE VLS
7 Typed or pripied name of signee
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