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@ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Arficles of Organizatlon for this Limiled Liability Company were filed on 10/41/2013 and assigned
Florida document number L13000153559 .

This amendment is submitted to amend the following:

A, If amending name, enter the naw name of the limited liahiliey company here:

The new noame must be distinguishable and cantain the words "Limiled Liabilicy Company,™ the designalion "LLC” or the abbrevistion “L L.C.»

1
Enter new principal offices address, if applicable:

(Principat offfes address MUST RE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Malling addrecs MAY BE A POST OFFJCE RO

B. If amending the reglstered agent and/or registered office adiress on ouy vecords, enter the name of the new
registered agent and/or the new reglstered offiee address here:

Namge of New Registured Agent;

New Reglsterad Office Addrags:

Entar Florida treel address

__ Florida
Chy 2ip Cady
New Registered Apent’s Signature if chanaing Registered Apeut:

:
I hereby agaept the appointment us registered agent ond agree to act in this capacity. 1 further agree to conply with rhe
| provisions of all statutes relative 1o the proper and cumplets performance of my dutles, and I am Jamidiar with and

! -aceepl the obligations of mty position as registered agent as provided for n Chapter 603, F.S. Or, if this dosument is

| being filed 10 merely reflect a change in the registered effice address, ;

offect a che L hereby confirm that the limited liabilil5
company has been notified inwriting of this change. e “T1
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‘ 1f Changing Registered Agent, Sizuntura of New B_r_.ginu['ﬂ Apeat ~ ‘ N
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If amending Authoyized Person(s) authorized to manage, gnter the title, name. and address of each person heing ydded

MGR= Manager
AMBR = Authovized Member
Tille Name ‘ Addiess Type of Action

MGRM OSYALDO RIVERA 8§25 WHALE BONE DRIVE
i Add

KI1SSIMMEE, FL 34741
Ol Remave

1 Change

0 Add

O Remove

0 Change

0 Add

{1 Remove

1 Change

e 0 Add

{J Remove

[ Change

0 Add

—O) Remayg
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D. If amending any other information, enter change(s) here: (dttach additional sheels, if necessary,

E. Effectlve date, if ather than the date of filing: ____

{optlonal)
(1€ an elTective date is listed, the duie tiuat be specific 2 cuonot be prios (o doie of filig or wove Uvan 50 darys afler fTing.) Pursunat 16 §05.0207 (3)(b)
Note: T 1he dals inserted in this block does not meet the applicable statutory filing requirements, this date will nat be listed as the
document’s ellective date on the Depariment of Stats’s records.

{

If the record specifies a delayed sffactive date, but not an affective tima, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record ls flled,

MARCH ?TH
Dated T 2017

< — [ |

STanAtire OF # meinber or quihorized represontaiive o 8 membee T e
T % wo—
= r"’

EDWIN BADILLO . L
" Typed or prinfed neife of Signee o )

ﬂ'\ﬂ P U

L=

o B e

Page 3 of 3 2B

om o

Filing Fee: 325.00 »

ra/p@ V4

10000 o8

969REEISRE

9SN Q00

9T:4T L1B2/LB/E8



