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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S, ok ot vk UL

Naiae of the Limited Ligblt it vow on oug records.) ’
A Florida Limited Liability Company

The Articles of Organizarion f‘or this Linited Liability Company were filed on 02,/ / ? / / = and assigned
Flotida document number Li30000 2594 f .

This amendment is submitted (o amend the following:

A. If amending name, enter the new name of the Hmited Hability company here:
: B .
The néw name must be distinguishable and end with the words “Limitcd Lisbility Commpany.” the designation “LLCor the-sbbreviation
“L.L.C" o .
Eater new principal offices address, if applicable: T - s
(Principal office oddress MUST BE A STREET ADDRESS) 2o~
5
o= @
Enter new mailing address, If applicable: = n
(Muyiling address MAY BE A POST OFFICE BOX) '

B. 1f amending the registered agent andfor yegistered office address on our records, enter_the pame of {he new
refristered apent and/or the new registered office nddress here:

Natne of New Repistered Agent:

" New Registered Office Addrogs:

Enter Flovida street address

, Flerida
. Ciy

Zip Conde

New Registered Apent's Sipnature, il changing Repistered Agongy

1 hereby accepi the appeintment as registered agent and agree o uct in ihis capaciry. I further agree to comply with
the provisions of all stautes relative 1o the proper and complete performance of my duties, and Iam familiar with and
aceept the obligations of my pesition as regisicred agent as provided for in Chapler 608, F.8. Or, i this docionen is

beiny filed to merely reflect @ change in the vegisiered office address, 1 hareby confirm that the timited Ifablility
company has been nolified in vwriting of this change.

IF Changing Replitered Ageni, Slgpstire of New Renlstered Agent
Page 1 of 2
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H amending the Managers ar Managing Members on our records, guter the tifle, name, and address of each Manager
or Managing Member being added or removed from our records:

VIGR = Manager
MGRM = Managing Member

Tidle . Name Address Type of Action

Ms. Tania Basanta 1831 SW 94th Ava (] Add
[¥] Remove

[ Add
[ Remove

[ Add
[ Remove

(Jadd

[ Remove

[DAdd
{JRemove

-
D. If amending aaty other information, enter change(s) heve: (Aftach additional sheels, if necessary.} f;

GE B WY 229NVEIN %g

Dared ; .fq .

buglw?ljléﬁ'f Téy‘ ot aulborized represeniative of o member
Opﬂﬂue%—-

Typed o? ]mmed name ofmg.ucc ./
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