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ARTICLES OF AMENDMENT

TO =E
ARTICLES OF ORGANIZATION . S

OF 3oy

L —~1
Lo

| LOOP FAMFILY LLC O
| ' ‘ ..',-:‘. ),
| The Articles of Orpanization for this Limited Liability Company were filed on 04/14/2014 and mgmd
Florida docurnent zumber 1. 14000061378
This umendmess is submitted o amend the following
A I smending natoe, giter ¢
The ncw nrme must be distinguistuble end end WAl the words “1imitod Liskility Company.” the desigaation “LLC™ or te abbreviation “1.L.C.”
Enter new pthdpal offices »ddress, H applicable:

Enivr Florida strect oddress

. Florida

Ihemhyawzpzﬂveappdmnerum mgtnmd‘agmmdageracr in thix capacity. ! further agree to comphy: with the
Provisions of oll stutites relative 1o the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for tn Chapter 805, F.S. Or, if this document is
being filed to0 merely reflect o change in the registered office address, I kerely confirm that the limited liability
compuny has been notified in writing of this change.
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If amending the Managers or Authorized Member oo our records, enter the fitle, name, and address of each Mauager o
uthorized Member being ndded or removed from opr records:

MGR= Manager
AMBR = Auvthorized Member

Title ame
MRG  Yuly Youssef

Address Type of Action

7902 NW 36 Street #2095, %
Doral, FL 33166 5

E! Bemo\'qj "
Taml \
iy

‘-
Year

P

Rk

¥

[

m Yl
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O Remove

0 Add

O Remove

O Add

A Remove

O Add

[ Rermove

O Adgd

1 Rermove
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D. 1f smendivg say other information, cater change(s) here: (Anach additional sheets, if necessary)

E. Effvctive dxtr, Iif other than the date of Sftng: {optionsl)
(T affective daie s bo specify mhpnmmmd‘mmmmwmummwdnyuﬂcr
tho date tein documend is Gled by &

' tore of 8 mcniber or suthonzed TEproscatibve o 4 et
Neaw Hisardo Yaussé

"~ Jyped or priied nmame of signee
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