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ARTICLES OF AMENDMENT {((H18000337682 3)))
TO
ARTICLES OF ORGANIZATION
OF

CAURLRY.LLC

{Kame ol the Liwtted Liability Compuny as it now sppears on vur records.)
(A Tlorida Timited Ciabafity Compiny}

. L . e - SH12017
The Articles ot Organization for this Limited Liabtlity Company were fited on 05012017

R v >
Florida document number _!:HOEF}PE"SS‘

%~ 330810
d

| Wd

This amendment 1s suhmitted to amend the fallowing:

Zh

A. It wmending nanie, enter the new aame of the limited lisgbility company here:

The new nane must be distinguishable and congin the words “Limited Liability Company,” the designation "LLC™ or thie abbrevialien “L.L.C.7

Enter new principal offices address, it applicable: L

iPrincipal office address MUST BE A STREET ARDRLESS)

Enter new mailing address. if applivable: N

(Maifing address MAY BE 4 POST OFFICE BOX]

B. If wmending the registered agent and/or registered office address on our records, enter the name of the sew
registered apent andfor the new registered office sddress here:

Name of New Registered Apent:

New Rewistered Oftice Address:

Emier Florida strect address

. Florida

Ciry

Zip Code
New Repistered Ayent’s Signature, il chonging Revistered Agent:

[ herely accept the appoiniment us registered agent and agree to aci in 1his copacily. I further agree to comply with the
pravisions of all sintutes relative to the proper and complete performance of my duiies, and [ 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, 1 hereby confirm that the limired liabiliry
compaany has been noufied in writing of (his change,

If Chanpging Registered Agent, Signature of New Registered Agent
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1f amending Authorized Person(s) autherized o manage, enfer_the fitde, name, and address of each person_being added

or removed from onr recprds:

({(H 18000337682 3)))

MCGR = Mannper
AMBR = Authorized Member

Tithe Nameu Addross Type of Activn
MGR MANUEL VARELA 11930 N BAYSHORE DIVE & Add

NORTH MIAMI FL 33181
1 Remove

O Change

O Add

O Rempve

O Change

O Add

8 Kemove

R I | H 31

O .‘\{ld

O Remove

O Change

3 Add

O Kemoeve

O Change

__.O A

O Remove

I Change

FROON337682 3
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D. If amending any other information, enter change(s) here: (ditach additional sheeis, if necessary,)

({{H 18000337682 1))}

¢
k. Ettective dare, if other than the datce of [iling: i} ) D ) ]? (nptianul)

(1t an cilective date is bsied, he dale must b speciiic amd cannot bc'p::n.’ 10 fate of Giling or are than 90 day s aiter {ing ) Pursuant to 505.0207 {3KL)

Note: 1f the date insened in this bluck docs not mest the applizable sintutory filing requirsiments. this date will not be listed as the
socement's oftecuve date on the Depactiment of Stare’s recuards

If the recard specifics a delayed effective date, but not an effactive time, at 12:01 a.m. o the earler of:
(b} The 90th day after the record Is filed.
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