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. TN
ARTICLES OF AMENDMENT T e
TO o
ARTICLES OF ORGANIZATION S S
OF 2
The Articles of Organization for this Limited Listality Coropany were filed o 01-16:2014 and assigned

Florida docuinent mumber - 14000009154

This amepdment is submitted to awend the following

A- U smending name, enter the new name of the fimited liability company heve:

Th2 ncw name must be distinguishable and cortain the words “Limited Liability Corapany,™ the designation “I.LC7 or the abbroviation L L ¢,

Enter new principal offices address, if applicablc:

rincipal office address MUST BE A STREET ADDRESS) 8534 NW 70 STREET
! MIAMI, FL 33165

Enter new mailing sddress, if applicabler
{Mailing aildress MAY BE 4 POST OFEICE BOX)

8334 NW 70 STREET
MIAMI, FL 33166

B. If amending the registered agent and/or registered office 2ddress on our records, epier the pame of the new
Iegistered agent and/or the new ro,_r'_istemd office sddress here:

Name of New Registered Apcot:

New Repis Offior Address:

Eniar Floridu street addrexs

» Florida
Cigy Zig Code

New Registored Agents Signature. if chanping Repictered Agent

1 hereby accept the appointmeny as regisiered agent and agree o act in this capacity, [ further agree to comply with the
provisions of all statutes relative w the proper and complete performance of my duties, and I am Jamiliar with and
aecept the obligations of my pesition as registered.agent ac provided for in Chapter 605, F.5. Or, if this document is
heing filed to merely reflect a change in the registered office address, ] hereby confirm that the iimited Fability
compary has been notified in writing of this change,

If Changing Remittered Agem, Signazure of Néw Remistersd Apent
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If aending Anthorized Person(s) amthorfzed to mansge, enter the title, naxre, and address of each person beins added

or removed from onr records:

MCGR= Manager
AMBR = Anthgrized ¥Member
Title Name Address Trpe of Action

DIANA C LAY 4835 SW 04 CT
MGR MIAMLFL 33165 Add

B Remove

01 Change

B Add

 Remov=

O Chrange

O Add

O Remove

[0 Change

0O Add

J Remove

0 Chinnge

3 Add

O Remove

O Change

0 Ady

CI Rernovs

O Chanpe
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E. Effective date. if other then the date of filing:

1o efestive date o Toted, the date mus: b secific and camast Be gnor 1o due of §
Note: 1f the dwte imseried in thes block does na2 meet the ap

{opBional)
ling ar moe dran W divy Al il § Pursunse © 6050207 (54b)
plicable statstory Rhing requirements, tis date will not be hssod a5 the
gocurnzol's ¢ffective date an the Depanment of S12i2's cecords,
If the record specifi

ey’ daiayed effeclive date, but not an effective time, at 12:01 2.m. on the eadlier of;
(b} The 90tk day gfter the record Is filed.

L
Typed at prniag name ol vignec -
Z
’ o .
Pege3of 3 = .
Fiiing Fee: 525,00 2



