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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

i ) OF - 1 .
Leol0g, Lo
(Mame of the Lintited Lia l_r.iliq s,‘omsnnx a3 it now appears an gur reeords,)

orida Limited Labulity Company .

ED ‘VZ—O ] 9 and assigned

»

The Articles of Organization for this Limited Liability Company were filed on CQ\

Florida document number L\ 2? 0000 uq Q—l U’ |

This amendment is submitted to amend the following:

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

The new name muat be distinguighable and contain the words “Limited Liability Company." the designation *LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: ?_0 Zﬁj NL/\_\} ,DQ- na PT\}'Q-/

(Princlpal office address MUST BE 4 STREET ApDRESS, _UNTH 112
miami | FAcnicla 2213

Enter new mailing address, if applicable: 20 ‘2"5- NLU io@nd H-k/e'}

(Mailing address MAY BE A FOST OFFICE BOX) O 112 ]
mtami , FL_ 23198

B. If amending the registered agent and/or registered office address on our records, gnfer the name of tie new

repistercd agent and/or the new repistered office address here:

Name of New Registered Agent:
New Repistered Office Address: QO Q.""S j}\U\J IDW Pr\/{) Uﬂ'l -I" ) 2

Enter Florida streer addvass

Wﬂmr __, Florida 35%
City

21p Code

New Registered Agent’s Signature, if changing Registered Ayent:

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liabiiity

company has been notified in writing of 1his change.

If Changing Registerad Agent, Signature of New Refistered Agent

N
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If amending Authorized Person(s) authorized to manage, enter the virle, name, and address of each person bging added

or removed from ovr records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MQM\ Hecoan Oedptin 2094 Nw 0%d Ave, g
Jop 12 —
Mot £ 28148 o

mm Jite Somnicerts  pe5 NW IO Ave o
A
WAL, FE 3B0FE o

T Add

O Remove

(1 Change

0 add

3 Remove

£ Remove

T Change

Pape 2 of3
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