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~ x ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TIME AND WATCHES,LLC
{Name of the ijmﬁg Ligongi%;lgf mgol {:dn:i.g:b‘:ls:g E%\;;:u:;)an an oor récords.)
The Articles of Organization for this Limited Liability Company were filed on 11/16/2013 and assigned
Florida docurnent number L13000161885

This amendment is submitted to amend the following:

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

The new game must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal offfce address MUST BE A STREET ADDRESS) _
T ;L. -.:-'-“«r
e I
Enter new malling address, if applicable: R
' 4 CER e B2 e
i, o LT
] e =
. . O
B. ¥ amending the registered agent and/or reglstered office address on our records, enter the name of the new
registered agent and/or the new registered office address here: -
Name of New Registered Agent;
New Repgistered Office Address:
Enter Flortda sreet address
, Florida
City Zip Code

New Registered Agent’s Signature, i changing Reglstered Agent:

I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree fo comply with the
provisions of all statutes relative 1o the proper and complere performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited Hability
camparty has been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Reglstered Apent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Antherized Member

Title Name Address Tyne of Action
MGRM LAURA MUNGZ 9851 NW 88TH ST STE 117 O Add

DORAL FL 33178
B Remove

MGRM VICTOR ZANELLA 9851 NW 58TH ST STE 117 0 Al

DORAL FL 33178
B Remaove

CJ:Rerdve

[ A

O Add

[0 Remove

0 Add

I Remove
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D. If amending any other information, enter change(s) here: {Arach addiional sheers, If necessary )

Y. Fffecdve date, ifﬂmarthantha dste of Oilg: picaal)
{The efiective &umbcmﬁc.mmbemmmﬂrmmwﬁmmuﬂmummmwsm w&-:r
e tlirke By drveumet s B by the Fioekin Depasmtort of Stite)

ved NOVEMBER 18 2014
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