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H17000277145

ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION
or
S F MANAGEMENT SRVS/LLC,
T C &9 1t g vs or recordy,)

onoe Lhay 1agHify Company

The Articles of Organization for this Limited Lisbility Company were filed on 08/27/2012 acd assigned
L12000111857 '

Florida document number

This amendment is submitted to amend the following:
A. If amendlog name, enter the pew name of the llnited Uability company here:

The new came must be distinguishablc and contain the words “Limited Liability Company,” the designation “LLC” or the sbbreviation "L.L.C."

Enter no\\-r pri'ndpal offices nddréss, if applicable:
rinetpy e uddress MUST TREER RESS)

=

Enter new mailing address, if applicable:

(Mailing aidress MAY BE A POST QFEICE BOX) ' . ::J
. =
o

(3}
B. If nweuding the registered agent aund/or reglstered office address on our records, ¢nfer_the name of the wew
. 23

reglatered sgent and/or the wew registered office address here: .

5 @
Nare of New Registered Agent: &
New Regi Ad :
Enter Florida street address
, Florlda
Ciy Zip Code

New Reglstered Agent’s Slpoature, (f chanping Registered Agent;

! hereby accept the appointment as registered agent and agres to act in this capacity. [ further agree to comply with the
provisions gf afl statutes relative to the proper and complete performance of my duties, and f am Jamiliar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this dociment Is
being filed to merely reflect a change in the registeved office address, ] hereby confirm that the limited liability
contpany has been notified in writing of this chage.

If Changiog Reglatered Agent, Slanature of New Reghiered Agent
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H &mending Authorized Person(s) authorized to manage, enter the title, pame, and address of each person being pdded
QY _Yemov n cpyds: :
H17000277165

MGR= Manager
AMBR = Authorized Member

Title VAIDY Address . ¢ of Jet
AM YODANY D DORTA 6817 N MANHATTAN AVE STE

£ Add

TAMPA, FL. 13614
N Remove

0O Clange

O Add

O Romove

O Change

0 Add

0 Remove

s Clmng\'t"
.2
&3

—

0 Add
- - c:)

.
=" [ Change
- (Yal

D Add

O Remmove

O Changa

7 Add

[ Remove

0 Change |
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D. If ameiding any other information, enter change(s) here: {Aftach additional sheets, if necessary,)

{aptional)

10/19/2017
(I an effective duteis listed, the date mmust be specific wnd cannot be prinz In date of (iag or mor tran S0 days afler Bling.) Pursuant to 6050207 (3)b)

E. Effective date, if other than the date of filing:
Notg: If the date insested i this block does not meet the applicable statutary filing requirements, this date will not be listed s the

document’s effeclive dale on the Department of State’s recards.

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

(b} The 90th day after the record Is Ffiled.

Dated
¢ dr authorrzed represcatative of 3 member

Slgnanre ofa
JORGE A MARTINEZ
Typed ur prinied name aF ! 3pee
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