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The Articles of Orgarization for this Limited Liability Company were filed on 02/27/201+

L14000034257

and assigned

Florda document nwaber

This amendinent is submitied to amend the following:

A. If amending name, gger the gew pame of the Hmited lability comopanvhere:

Ths rzw name muat be distinguishabie and contain (ke words “Limiwd Liability Carnpany,” tie designation “LLC™ or the sbbreviation “1.L.C."
1825 Ponce De Leon Bivd. #6530
Coral (zables, FI 33134

Enter new principal offices address, if applicabie:

1325 Ponce De Leon Blvd, #680
Coral Gables, FL 33134

Lnter new mailing addyess, if applicable:

Mailing add MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, entey the name of the new
. ™ Vior it , . 1 offf i1 ] .

Change of adgress

1825 Ponce De Leon Blvd. #5680
Enter Floride sireet addrass

Corai (rables  Florida 33134
City Tip Code

Aoenr's Sign i neimo i 4

I hereby accepr the appointment as regisiered agent and agree o act in this capacity. { further agreé ro comply with the
provisions of all sianutes relative 1o the proper and complete performance of my duties, and I am familicr with and
accep: the obligations of my position as regisiered agent as provided jor in Chepter 603, 2.5, Or, if this decument is
heing filed 1o merely refloct a change in the rogistercd office address, I hereby confirm that the limired liability
company has been notified in writing of ihis change.

If Changing Registered Agent, Siguntuu ¢ of New Repistercd Ageu|

Page 1 of 3



NV 3001 8/0IE 06023 Tl FLT Mo S N0/

If amending Authorized Person(s) authorized to manage, enter the fitle, name, and address of saeh poarson heine added
urreqgoved from our records:

MGR = Afanager
AMBR = Authorized Vember

Change of address 13235 Ponce De Leor Blvd #5380
MGR Caral Ciabiss, FT.33134 0 Ade

J3Remove

Yo

[ Add

O Remove

(3 Chaage

0 Aad

] Remove

' O Change

1 Add

O Remove

0O Change

O Add

O Remove

0 Change

0O Add

= Remove

O Charge
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D. If amending any other information, enter change(s) here: /ditach addivional sheets, if necessary.)

E. Effective date, if other than the date of filing: (oprional)
{If ar. ef¥ective date is listed, the date mus: be gpacific wnd cannol be pnor 19 daie of 1ing or mort taan 90 doys after filing.} Pursuamt to 603.0207 (345)
Note: If the date inzented in this block does not meet the applicable siatutory filing requirements, this daie »ill not be listed a5 the
domunent's effective date on the Department of State’s records.

If the record specifies 8 delayed efective date, oul not an effective time, at 12:G1 a.m. on the earlier of:
{b) The S$0th day after the record Is filed.

Qetober 31 \\ > 2019
Dared ctover / /X . :

7 n 3
W N /T
\\ !‘
Si,v;z,:a'ﬁfur 4 eernber or authorized representaiive 0f o member
e

Zulme P Dinelli

“Typed or printed nume of signee
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