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[ nda Lemned Lizlity Company) ;‘ :Lij o E:j

The Asticles of Organization for this Limited Liability Company were filec. on 0312212012 r:-"::;,‘ and assigned

Florida document mumber 112000069054

This amendment is submitted to amend the following;

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

The new pame must be distinguishablz and contain the words “Limited Liability Company.” the designation “LLC" or the abbrevistion “L.L.C~

Enter new principal offices address, if applicable:
incipad office ad MUSTBE A

Entcr new mailing addreas if applicable;

(Meiling addresy MAY BRE 4 POST OFFICE BOX)

B. If amendmg the registered agent and/or registered office address on our records, gnier the pame of the pew

r ¢t and/or the new office here:
N stered Agent ANNMARIE BRAVO
New Registered Office Address: 905 BRICKELL BAY DF. #1725
Entar Flarida street address
MIAMT ' Florida 33185
Ciy Zip Codr

I hereby accept the appotntment as registered agent and agree 1o act in this capacity. I further agree to comply er the
provisions of all statutes relative to the proper and complete performence of my dutics. and ] am familiar with and

accept the obiigations of my position as registered agent as provided or in Chapter 803, F.S. Or. if this docrment s
being filed to merely reflect a change in the registered office address, I kereby my*m that the limited lmbihg—

company Has been nortﬁed in writing of 1his change. g

anging Regittered Agent, Signarmre of Noy Registerad Agont
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Y amending Authorized Person(s) suthorized to manage, enter the fitis name, an
or removed from our records:

MGR= Manager
AMBR= Authorized Member

Title Name Address Lype of MF

1 Add

L] Remarve

_ B hange

0 Add

£] Remove

B Change

0 Add

D Remwa.

O Change

0 Add

2 Remove

i Change

-0 Add

I Remove

-

[t )

e

v 3oy
== [ Change

[
; 3 pnn

3 coEmE:

i o DA
s g n
BT~

by E Q Change

Page?.ofs

S H150002497.68




08/30/2032 05:28 #0912 P.004/004
18/159/2615 13:87 3855598155 FUNDORA PROFESSIONAL PaGE P4

H15000240784

D. ) amending any other information, enter change(s) bere: (dttach cdditional shegls, {f necessary }

E. Effective date, if other thar the date of filing: {(optional)
(I an effective date is Tisted, the daw must b specific and canmot be prior 1o date of filing oy mare than 90 days after filing,) Puwzant to §05.0207 ()b}
Note: 1f the date inserted in this block does not meet the applicable statutor? filing requirements, this date will not he listed as tlae
document’s effective date on the Dopartmen! of Stalx*s records. .

If the record specifies a gelayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
{b) The 90th day after-the record i¢ filed,

OCTOBER 18 2015
Dated ,

abﬁgﬁgu:g_%m: - =
. ed J
STFHATIIG Of 4 MEmUWF OF anthoTized represeriiative ofa member .T..-f

ANN MARIE BRAVQ
Typed or printed name of sigmee
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