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w7 .. ARTICLES OF AMENDMENT o '
S . . TO
~ ARTICLES OF ORGANIZATION

OF

T

“MVMT COMPANY, LLC"
. - N

t31 01 our recﬂrdn

. The Articles of Organization for this Limited Liability Company were filed on 12202012

L12000146396

e

ed

5S¢ E % _,aa 130 §15¢

"Florida document number

This amendment is submitted 1o amend the foliowing:

CALIS amending name, enter the new name of the limited liability company herve: .

The new name.must be distinguishable and contain the words “Limited Liability Company,” the designation “LEC™ or the abbreviation “L.L.C.*
©-1200 NW103 8T, MIAMI, FL 33150

-Eanter new principal offices address, if applica ble:
(Principal office address MUST BE A STREET ADDRESS) .

‘Enter new.mailing address, if applicable: 1201 NW 103 ST, MIAMI, FL 33150

(Mailing address MA_Y BE A POST OFFICE BOX)

B. [f amending- the registered agent and/or registered office address on our records,. enter the name of th___ggl&_'
gglstered g_gent and./or the DEW. regl__ered cl‘ﬁce address here:

© Name of New Registered Agent: : M_ARIA H PINTO

© 1201.NW 103 ST

" New Registered Office Address:
- L B Enter Florida sireet address ™~

MIAMI Florlda 33150
Cip . . _ - Zip Code

‘New Registered Agent’s Signature, if chapaing Registered Agent;

I'hereby accept the appointment as registered ugent and agree.io act in this capacity. I further agree to'comply with the
“provisions.of all statutes relative to the proper and complete pe::formance of my-duties, and Tam familiar with and ‘
“accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this documem is

being filed 1o merely reflect a change-in the regisiered office address I hereby canﬁrm that the-limited hab:hty

company. has been nartf ed in wrzlmg of this change .

if Changing Registered Agent, Signature of New Registered Agent - .
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From: Hector Rodriguez  Fax: (B86) 767-76835 To: Sunhiz LLC Fax: +1 (850) 317.533'{ ‘: '-Pége's'-’@ 310;2312015‘9;43‘“9»1"'3, 5\\ S

! [ amending Authorized Person(s) authorized, 10 manage, gnter the title, namg and address of each person be:ng adde
ar remuved from our recm'dS' i ) ) .

MGR = Manager
AMBR = Authorized Member .

Tide : - .Name ' " UAddress -~ Type of Action
MGRM . " MURAT M DILIVAR 1050 BRICKELL AVE #2614
: T O Add
- MIAMI, FL-33131
& Remove
0. Change
0O Add
I Remove
[ Change. .
0 Add
| O Remove
|
£ Change
J
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O Remove
O] Change
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From: Hecter Rodriguez Fax: (866) 767-7835

P " Fax: +1(860) 617-6383  :Page 4 of e 102872015 9 43 p n,n' : ' e ’
To: Sunbiz LLC ax (850) Lk—-{ 99\_\t UOO _'S"g{ a?{“’) .
D If amendmg any other information, enfer: change(s) here: (Attach additional shéets, if necessary,) - e

E Effective date, if other than the date of filing: {optional)

. (1f.an effective date §s listed, the daie must be specific and camnot be prier 16 date of filing or more than 9 days after filing.) Pursuant 1o §05.0207 (3%

Note: Ifthe date inserted in this block does not meet the applicable statum:y ﬁlmg rcqunrcments thls date will.not be hstcd as the
documem § cffectwe date on thc Dcparlment of Statc s records '

‘lf the record specifies a delayed effective date, but not an effectlve tlme at 12 01 a. .M. on the earlver of:
(b) The 90th day after the record Is fited,

' OCTORER 28 2015
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- Slgnm'urc of a inember or authorized rcprcscutanve Qfd mem'hcr = 'T“g""t
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