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ARTICLES OF AMENDMENT
TO
OF

The Articles of Organization for this Limited Liability Campany werc fitéd on __SEPTEMBER 19TH, 2013
Florida document number L13000133016

and assigned

This amendment is submitted to amend the tollowing:

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

‘the new name must b distinguishable and vonloin the wards “leit-c;l“Liab'itity'- Company.” the designation “L1.C" ar the ahbreviation “L.L.C."

Enter new principal offices address, if applicable: 19370 COLLINS AVE APT 904

(Principal office address MUST BE A STREET ADDRESS) SUNNY ISLES RRACI, FLORIDA 33160
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Futer new mailing address, if applicable: 19370 COLLINS AVE APT 9047

. N . s %) Vo
(Mailing address MAY BE A POST OFFICE BGX) SUNNY ISLES BEACH, FLORIDA®331607) &
ra (]
S
. o
O R
B. If amending the registered agent and/or registered olTice address on our records, entér:the name of the new
repistered upent and/or the new registered office address here: L7 o
Name of New Repisiered Agent: SARA V ATTAS
|
New _l-t_cgisrcrcd Office Address: 19370 LOLL[NS AVE APT 904
Enier Floride sireet address
SUNNY ISLES BEACH  Florida 33160

City _ Zip Code

New Registored Agent's Sigmature, if changing IRegistered Agent:

1 hereby accept the appoiniment us registered agenr and agree|lo act in this capacity. ! further agree 1o comply with the
provisions of all statutes relative (o the proper arnd compiere pqrformance of my dutics, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. O, if this document is

being filed to merely reflect u change in the regisiered office address, | hereby confirm thel the limited liability
company has been notified in writing of this change.

i

[1 Changing Kegistere APERL, S‘gnalurg of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
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FAX

5612422818

or removed from gur records:

MGR =

ivianager

AMBR = Authorized Member

Title

MGR

Name

KARINA A SOBRINO

SUPERBIZ

B0003/0004

Address

SARA V ATTAS

2750 \TEI 183 STREET #608

H17000197053 3

Type of Action

0 Add

AVEN’!}JRA. Fl1.33160

W Remove

193710 C(l)LLINS AVE APT 904

O Change

SUNNY I|SLES BEACH FL 33160

= Add

0 Remove

O Chenge

O Add
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C:Remove
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O Change

O Add

O Remaovce

O Change

B Add

Tagel of }

O Remove

O Change
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D, Ifamending any other informatinn, enter change(s) here: (dttach additional sheets, if necessary,)
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E. Effectivc date, it other than the date of Hling:

document’s ettzctive datc on the Departiment of Slate’s records.

(b} The 90th day after the record is filed,

Da

ted

JULY 25TH

Signatufe ol am

orSuthorized representaiive of 3 member

SARA V ATTASI

Typed or pooted name of signee
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{optional)
{If an effective dulz is lisicd, the date must be specific and cannot be prior Lo date '1uf' filing or more than 90 days afler filing.) Pursuant te 605.0207 (k)
Mote: If the date insericd in this hiock does not mecl the applicable statutory filing requirements, this date will not be listed as the

If the record specifies a delayed effectiva date, but not an effective time, at 12:01 a.m. on the eadier of:



