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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

REGI, LIS

(Mg 0] the Linited §Abiify Cumiany s il Bow appenrs ol sdr vrepre)
(A Horing Thnned Tibiln Companyd

- . T . P P . . e - - i 2
Ihe Articles of Organizatiod Tor 1his Limited Liability Canpany were filed on 07/16/2013

L 13000100425

and mssined

Flovida desument number |
This avendment 15 sulimisied 16 amend the Lhowing.

A I mmending e, entery e nes e of the lindted liabilits conmany heee:

The rew pune st be diztingurishabie and eod with the words “Limited Liabitine Corepany,” the designation "LLOY or te nbbeesvivuen “LLCT

Iauer uew principat offices address, it applicabie: 3"_1_1_ NqNI\jEjoT\,D_R §T_E 19? .

(Evinipal oflice sdibess MUST BE A STREETADDRESS)  CORALSPRINGS, FL33065 = =
r o
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Iinter new aniling address, il applicable: _311 TN UNIVERSITY DR STEE-}JS
R ) BT e

(Nniling addivss MAY BE A TEXS 3 BON) CORAL SPRINGS, FL330G5 — © = -
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vepristered apent and/or the new reeisdered offree address reve:

ACCOUNTANT & MANAGEMENT INC
1549 NE 123RD STREET

e of New fewistened Agent:

Mew Hegislered OfTice Adibess: = R S U

Fatev Fngadin giroop aede css

NORTH tAIAMI tovida 99161
i o I _—
Cliye Zipr Conde 1
Mew Registered Ao’y Sionntwe -4 changing Hegislered _Apent: i
wehehy e eI ay registered agent and wgree tooact in this capacity, ! Soiler agrec o conply swith e '
I heiehy accepn te-cppointneiv spistered agent and wgree to acl In NS capacity. ! fovher qarec fa copphye with Hh
Jreevisions of all sianees volmive to the proper wnd conplete pergivoance of wgy caties, and Lam finnilior wish erd i

cresgd e obdigations of wee pasition ax resdstered cgend oy provided for i Chapter 605, PS5 O 8 s dociment is
beme jilad f mevely reflect « sivinge b the regivicred affice wddress, 1 hereby confing tial the tivited Fabilln
cosnpeny ey ees nliffed B weriting of ihis efenige, / -

10 Cleanging Registered Ageut, Siynaere of New “l‘ni_\_ﬂ_;‘_l‘sli‘_g\ et
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If amending the Managers or Authorized Member on our recards, enter the title. name, pud rddress of each Manager or

Authorized Member being added or vemoved fram our records:

MGR = Manager
ANBR = Authotized Member

Title Name
MGRM SOAE, REGINA LUCIA
MGR JUAN RODRIGUEZ

C/O JAIME ALFIE 3500 MYSTIC POINTE DR 1101 4
0 Add

AVENTURA, FL 33180

Addresy

M Remove

3111 N UNIVERSITY DR STE 105 & Add

CORAL SPRINGS, FL 33065 _

0O Add
] Remove
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1 Add

C1 Add

1 Remaove
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D. If amending any ather information, enter change(s) here: (Anach additional sheets, if necessury.)

E. Effective date, If other thau the date of filing: (optional)

(1he effective date must be specific, cannet be poar 1o dnte of seccipt or filed dote and cannst be nwore than $0 days efier
the date this docoiment s filed by the Florida Department of State)

paea JULY 10TH 2017
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/

Typed of prnted nomce pf signee

L ——
3

e
i =
o2 —
o - .
tn - _ 1
r -

- -
L =>4
N 3 H
M —— —
— -k
Dv— EEd -

bro R

6"

PageJ of 3

1417000180544 3




