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Fram: Pacla Sanchez Fax: 17864757424 To:
ARTICLES OF AMENDMENT
1O
ARTICLES OF ORGANIZATION
OF
ATHOS MIiDTOWN FOLUR LLC
(Naang e [iinj Tabilily Campany s il_now sppears on our records,

090772012 and assiyned

The Articles of Qrganization for this Limited Liability Company were filed on

Fluridi document number l'IZ(][)O_‘J4Ell

This amendment is submitted 1o amend the following:

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

The new natoe :nst be distinguishable and conlain the words “Lunited Lialility Cuipany,” the designation “LLC" arthe abbieviation "LL.C

Enter new principul offices address, if applicable: e e e e

(Principal office addrexs MUST BE A STREET ADDRESS) e

Loter new miling address, if applicable: . ———-

(Mailing address MAY BE A POST OFFICE BOX)

— aF
. . . =3 .
B. If amending the registered agent and/or registered office address on our records, enter thd’namg of the n

registered agent and/er the new registered offlee adgress here:

Name of New Registered Agent:

New Repistered Office Address:

City

reny s Signature, il ¢changin

! hereby accept the appoiniment us registered agent and agree (o ool in (hix capacity. { further agree (o comply with 1
provisions of alf statutes relative to the proper and complete performance of my duties, and [ ain familiar with and
accept the obligations of my position es registered agent as provided for in Chapier 605, 1.8, Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

campany has heen notified in writing of this change.

1f Changing Regictered Agent, Signature of New Registered Ageal
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From: Paola Sanchez Fax: 17364757424 Ta: Fax: (B50) 617-6383

Poge: 4 615 07/1812019 11124 AM
11 amending Aauthorized 1 ersonds) duthorized fo manage, enter the nitle, name, and address o1 cach person beiny add

or removed from our records:

MCOR = ¥Manager
ANMBIR = Authorized Mcember

Title Nane Address Type of Actian
PDOMINGUEZ, SILVINA L 9130 S DADELAND BLVD
MGR
O Add

SULTE 1509
H Remove

MIEAMI, FIL 33156
O Change

O Add

O Remove

O Change

O Add

0O Remove

d Change

O Remeve

0 Change

O Add

O Remnove

1 Chunye
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Page: 5ot 5 07/18/2019 11:24 AM

Fax; (850)617-6383

Fax: 17864757424 Te:
D. If nmending any other information, enter chunge(s) here: (Auach addiional sheets, if necessary)

From: Paola Sanchez
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(optional)=g; €
[ filing or more thau 90 days afier filing:) PuisuadTb 6050207 {3Xb)

E. Effective date, if other than the date of filing:

{if un effective dute s fisted, the dute must by speilic and cannot be prios (o date o

Note! [fthe date inserted in this biock docs not ineet the appliceble stahdory filing requireinents, this dawe will not be listed as the
document's effective date on the Departinent of State’s records.

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

(b The Y0th day after the record is flieqd.
2000

JULY 1
Prated _

pa

CUPL ALLJANDBRO T

ot v-“’D'
Signature oL # membe: e suthanzed Lepresentutive of o Member

Typed o1 punted name uf signee
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