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FeX No ? (07/004
ARTICLES OF AMENDMENT
TO g 2
ARTICLES OF ORGANIZATION = =2
e A= 1 |
OF . <)
A=
WEST PALM IMPACT SYSTEMS LLC w5 3
Name of fhg Limited Tty Ca ~aclt now Sppears o ’E.r‘-’:" T “ u i
ncs Lanit ability Compsay) LTI =
- Mo o &
The Articles of Organization for this Limited Liavitity Company were filed on 9971572018 aﬁﬁ}ss:gngh
3 -1 —d
Florida docurnent gumber 13000099310 . en

This amendment is submittzd ta amend the following

A. If amending narne, enter

ew pame of the limited lab [ here:

The new name st

be distiaguishable and contain the words “inited Liability Compuny. ™ the designacion "LLC" er the abbreviajor “LL.C"

Eanrer mew principal offices address, if applicable:

{Principal ¢ffica address MUST BE 4 STREET ADDRESS)

Enter new mailing addresy, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, eqter the pame of the new
registered agent and/or the new registered affice addyess here:

Narme of New Registered Apeat:

New Regisiered Qffice Addregs:
Enter Florida strest address
, Florida
Cuy Zip Code
New Registgred 'y 8t re, if changing R red Ageat:

I hereby accep! the appoiniment as registered agert and agree o actin this capacicy. ! further agree 1o comply with the
provisions of ail siatuies relative

to the proper and compleie performance of my duties, and I am familiar wish and
accept the obiigations of my position as regisicre

4 agent as provided for in Chapter 805, F.S. Or, if this documer! is
being filed to merely rgflect a change in the registered office address, T kereby confirm that the limited Habiliry
company has been notified in writing of this change.

If Chaogiog Registered Ageat, Siguiture of New Repistered Ageot
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If amending Authorlzed Person(s) authorized to manage, enter the tte, name. and sddress of each pezson being added
or removed (rorm our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addresy Lype of Actign
G MIGDALlA 1 ESTEVEZ 5141 NW 79TH AVZ UNIT 1 )
MGR
0 Adé

DORAL. FL 33146

m Remove

{J Change

O acd

' [J Remove

1 Ckange

_ SAadd

O Renove

0 Change

0 Add

T} Rcmove

O Change

0 Add

U Remave

O Change

0 Add

0O Remove

O Change
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D. If amending any other infarmation, enter change(s) here: (Attach additional sheets, if necessary, )

0971972018
E. Effective date, if other than the date of filing: (opttonal)
(If an sffactive drte s listed, the dae must be gpecific and cannot be prier w daie of filing ot snore thxn 96 days afer Sling.) Pursuant w 605.0207 (3){b)
Naore: |fthe dace inserted in this block does not meet the appiicable statuery filing requiremests, this date will net be listed as the
document's effective daze on the Department of State’y records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. ocnthe e

arjer of:
(b} The GDth day arter the recorc Is flled. -—1?"7‘ é
34 "-;
, g
Daea "V Q\\ 018 . =L
- .'::_.’l“ w = —_ 2
o 57 o i
M [
- Signawre of & member of dcthonzed represeatanve afa member {‘:r\':i:f'- ; a i a
m @
- &f
L1 ALETRINAD pOSTHING sz w0
“TYped of printsc name of signee L = c_ﬂ
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