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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
‘ OF

NAICHE, LLC

Same of the Limited Liabillty Company a4 it now &
:abiNily Lormpany)

The Articles of Organization for this Lirnited Liability Company were filed on 10/26/2012

Florida document aumber 112000136745

anc assigned

This amendrrent is submitted 1o amend the following:

A. If amending namé, enter the new name af the limited liability companay here:

The asw NAME MUst be cistinguishable and conrain the words “Lirrited Liability Cermpany,” the desigeanan "LECT or the abbreviation “LELC"

5700 SW 48 TERR

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) ~ MIAMI FL 39759

Enter new mailing address, if applicable: P.0. BOX 557224

(Aailing address MAY BE A POST QFFICE BOX) MIAMI, FL 33255
m>
&>
. Za
B. [f amending the registered agent and/or registered office address on our records, enter the -pame of the new
registered apent and/or the new registered office address here: -~ S:;
., |
® o
Nampe of Naw Registered Agent: —~ A
New Regisiered Qtfice Address: T L
Enrer Flortda smreer address Al CD
, Florida
Cin Zip Code

New Repistered Agent’s Stanature if chanping Registered Agent:

I heredy accept the appointment as registered agent and agree to acl in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligaions of my pasition as registered agent as provided jor in Chapter 605, F.3. Or, if this document is
being filed to mereiy reflect a change in the registered office address, I hereby confirm that the limited Lability
company has been notified in writing of this chenge.

If Changing Rogistered Agent, Signagure of New Repittered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, nome. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actiun

MGRM ALINA FERNANDEZ 260 CRANDON BLVD a
Add

SUITE 32 #187 .
Removz

KEY BISCAYNE, FL 33149
O Change

AMBR JOSE GUGLIATTO 5700 SW 46 TERR
: = Add

MIAMI, FL 33155
0 Remove

O Change

0O Acd

[J Remove

[0 Change

0O Add

] Remove

O Change

0 Add

] Remrove

0 Change

0 add

O Remove

0O Change

Page 2 of 3



RUC/OR/Z0TEAM0N 0230 T

enter change(y) here: {dtach addiional sheas, if necessary.}

1. If amending any afber Informatien,

- {opttonad) ]
meore taz 90 days after (g} Pursuant o 6050207 LInk)
fequirernents, this date wil aot be listed as te

E. F.{Tective date, if other than the date of fiking:
(\f 10 cffcetive dote i 1s=d, the date muxt 'oe wpecilic and canno ba prioT  duge of Ay @
Note: E the date fnserted in this black do=t 100 mest the spplicable statutory Hling
docurneat's effective date on the Departraent of State’s records.
1F the recerd specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{6) The 90th day after the record Is filed.

068/02 2018 .

Aigrange ot TETotr or soGar I represeawn Ve of # memta I
. w 7

ALINA FERMANDEZ
Typod or prniedl name of signee

Dated

pPagelofl



