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OF

2130 W 9 5T LLC

01/22/2014 .
The Aﬂic]es of Organization for this Limited 7.ishility Company wete filed on and assipned
Flonda document nmumber L14000011873
This amendment is submitied to amecd the following:
A. If amending name, enier the nexy na the limited lisbility company here:
) N/A
The new nama must be distingaishable and contaln the words “Limited Liability Company,” the designation “1.LC™ ar the abhrevistion “L.L.C*
Enter new principal offices address, if applicable: N/A
incipal gffice pdd) ST BE EHT ABDRESS)
N/A

Enter new mailing addrass, it applicabls;
ailing addr YBEA ' 0

B If :mendhui the registered agent andlor registered office address on our records, enter the name of the 'geg
repistered apent and/ [d tered office addres

Nemo of New Registered Agent: —KLEIN.MENDEZ & EOTHRARD..LLC

' 2600 3 Douglas Road STE 501
New Repist iregs:

Bntar Florida street addrass
Co Gable
wal S , Florida 33134
Chy Zip Code
ant's 8 ure jf ed A

I hereby accept the appointmen as regisieved agent and agree o act in this capacity. I further agres to comply with the
provisions of all statutes relarive to the proper and complate performance of my duties, and I am fomiliar with and
decept the obligations of my position as regtstered agent as provided for in Chapter 605, F.S, Or, if this document is
being filad 10 marely raflecs a change in the registered office address, I hereby confirm that the limited Liability
company hay been notified in writing of this change.

If Changlng Regwmi W@
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If amending Authorized Person(s) anthorized to manage, enter the title, name, angd address of each person being gdded
or xemoved from oug records:

MGR= Mansger
AMBR = Authorzed Member

Title' Name Address Type of Agtion
MCR - Bduardo Mendez 2600 5 Douglas Road STE 501 mads
: A

Oorml Gﬂ-brbfl FL 3334 O Remove

& Change

3 Add

3 Remove

O Change

M Add

[} Remove

(3 Change

D Add

O Remove

O Change

O Add

O Remove

3 Change

O Add

O Remove

O Change
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D. Xf amending any other information, enter change(s) here: (Attack additional sheers, if necessary.)
N/A

€18 W nz 9ny S8

E. Effective date, if other than the date of filing: {optienal)

{1f an offoctive date is listed, dhe date must be gpacifie and cannct be prior o date of filing or more than 90 dicys afler filing. ) Pursuant to 685.0207 (3ib)
Notes If the date inssded In this block does not moet the applicable statutary filing requirements, thia date wAll not be listed a8 the
dovument's effestive date on the Departmon! of Stote's records.

If the racord specifies a delayed effactive date, but not an effactive time, al 12:01 a.m. on the earller of:
(b) The 30Gth day after tha record Is filad.

Datc;d -/{:C'jubr 42_'11 , 0?0"5-._

-

Sigheture Ber ot s represmtamg of & mamber
/rn_:/ u'aJ/ M/
#~r Typed or prnted na?(dh\gnu:
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