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ARTICLES OF AMENDMENT ]

TO T
ARTICLES OF ORGANIZATION potet
OF v
LA REMALINA LLC T

ame of the Limited Liability Company as it Now sppears on olr récoros.)
A Flonda Limited LiabiTity Company
Ty W
The Atticles of Organization for this Limited Liability Company were filed on ___-04/18/2014 “iind assigned

Florida document number __- 14000063762

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the jimited liability compaoy here:

The new neme must be distinguishable and end with the wardy “Limited Liakillty Company,” the designation “*LLC™ or the sbbreviation
YLLLCT

Enter new principal offices address, if applicable:
ress MU ST, 5.5,

Enter new mailing address, if applicable:
{Mailing gddress MAY BE A POST OFFICE BOX)

B. [If amengding the registered agent and/or registered office address on our records, eénter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Oftice Address: .

Eruer Floridn sireet address

. Florida
Ciry Zip Code

{ hereby aceept the appointment as registered agent and agree 10 act in this capacity. [ further agree o comply with the
provisions of all statutes relative o the proper and complete performance of my duties, und I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

1T Changing Registered Agent, Signaturc of New Reristeced Agent
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If amending the Mnnnger.s or Authorized Member on our records, eqiter the title, name, and sddress of each Manager o
b Member ed or oved fr H

MGR = Manager

AMBR = Authorized Member

Litle Name Address _ Tx%gﬁéguon ’
MGR MARIALINAE CIAPPING 4700 SHERIDAN ST STE J i .

Add

AN

HOLLYWOOD, FL 3302~‘r N

DRemcve

- _ e
D’«move

D\dd
—_ . Dnmove

[
- . Diemove

— [ uae
[ freomove
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B50617
D. if amending any other information, enter change(s) here: (ditach additional sheets, if necessary,)

"'; L %
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" :
= ;.‘. & .
- T e
-—‘\ — ,:' -
E. Effective datc, ifother than the dute of filing: (optlonal)~ o o
(Ifan effective date is listed, the date must be specific and cannot be more than 90 days after filing.) (605‘0207 (Q_gb) 1
mes NOVEMBER 10 2014 w5 -
Cremben W R $ 2 Yreneo e ™
Signature ol a member or authorized representative of a member "
C!‘ _ . e
prea or pn'nté name ohngnee
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