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ARTICLES OF AMENDMENT  H 16000148508
TO '
¢ ARTICLES OF ORGANIZATION

The Articles of Organization for this Limited Liability Company were filed on a '} 2.00 / 2013 and assigned

Florida document pumber Ll?)OQQ‘f)Q l ‘Z{ ! .

This amendment is submitted to amend the following;

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

The pow name must be distinguishable and conmin thawords Limited Ligkility Company,” the designaiion® LLC" ar theabbrevieion *L.L.C "

Enter new principal offices address, if applicable: )}’7‘ q O : \Q W ‘L‘\’ \ 'AV‘&

(Principal office address MUST RE A STREET ADDRESS) \ 2171,
S o
Enter new mailing address, if applicable: \)(']q 0 &S\N ‘q l -A}}@:/ =
(Mailing address MAY BE 4 POST QFFICE BOX) \ - TRE g
Ao
gt M
B. If amending the registercd agent andfor registered office nddress on our records, entef the nime Jf the new
repistered agent ond/or the new registered office address here: < o
. i:_*é = e

NameorNewRegimmed pge: Y ANELLA VAGAS ®
New Registered Office Address; Y190 SW T AV

Encer Florida street address

Mi ﬂm\ . Florida 3?) [1 S-

City Zip Code

Now Repiderad Agent’s Signgture if changing Regigtered Arent:

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree 10 comply with the
provisions of all stctutes relative to the proper and complete performance of my duties, and I am familior with and
accept the obligations of my posirion as registered agent as provided for in Chapter 605, F.S. Or, ifthis document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registiyed Agent, Sigaature of New Registered Agent

Page 1 of 3

16080148506 |



BE/17/2016 15:81 3052281440 LAZARUS PAGE B3/84

1 0
I amending Authorized Persan(s) anthorized to manage, ¢ MMM&MB

or rem from gur

MGR~= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MR M&Y\&PJ\{/ ___OAd

Ig\e'&\&‘ j#j-_&__gg_m—m/mow
W h) LU 32\

] Change

3 Remove

W40 SW I WA oy
Mo TL 25015 ;

0 Add

1 Remove

?:1URemovo-—
i
Pl o~y ‘
f""'n
f—‘/" :
£t

. 20

;:,v. DAdd

s

3 Remove

I Chanpe

0 Add

El Remove

[J Change
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D. 1f amending Lagyr other information, enter change(s) hers: (drtach additional sheets, if nﬁaimg)o O 0 1 4 8 5 0 6
N .

o

._.JTjT__ oy
D's [~
=
IR rr Ges
s 2 1
nod T T
Fa e -
o ™
Do z
o= @
D £
E. Effective date, if other than the date of filing; l.-? J H—O ] LU’ (optional)

(1f i, effcetive dare i listed, the date rust be specific sad cannot be phior o datd of filing or mote than 90 days after filing) Pursuant to 605.0207 (3X(b)

Note; If the date inserted In this block does not meet the applicable statutory filing fequirements, this date will not be listed as the
document's effa:tived_ae on the Department of State 5 records

1t the record specifies a delayed effective date, but not an effactive time, et 12:01 a.m. on the eariier of:
(b} The 80th day after the record is filed,

pred UG WD L 2010

Signature of a memﬁ: of authorized representative of a ronmber

Vanessa  Voraos

Typed or pr'ejyd zame of signee
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