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ARTICLES OF AMENDMENT®
TO g
ARTICLES OF ORGANIZATION
OF

PARTY MAX, LLC
(Nawme of

jability Company as 1T ow appears on our vecerds.)

The Asticles of Organization for this Limited Liability Compary were filed oo and assigned

Florida document number

This amendment is submitied ta amend the following:

A. If amending name, enter the new name of the limited liability company here:

REALTY S FLORI[DA LLC

Th= new name roust be disringuishable ard contain the words “Limited Liskility Compeny,” the designahon SLLC™ or the abbreviation “L.L.C"

Enter new principal offices address, if applicable: . t

{Principal office address MUST BE A STREET ADNRESS) i ’

Enter new mailing addréss, it applicable:

(Muailing wddress MAY BE A POST OFFICE BUX)

B. If amending the registered agent and/or registered office address on our records, enter the pame of the new

revistered agent apd/or the new registered office uddress here:

Name of New Registered Agent: Leopolde Ron-Padrique.

New o Y 3625 NW B2 Ave
Enter Flonda sreer cddrass
Doral Florida 33166
Cine Zip Code
New Registered Ageat’s Sienature. if changiog Registered Agent - - - T T T

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. ! further agree to comply with the
provisions of ali statutes relative to 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 in Chaprer 603, F.S. Or, {f this documenr is
being filed 10 merel reflect a charge in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

{
If(:hurgwistcrcd l{gcnl, ] it gept
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If amending Authorized Persun(s) suthorlzed to munage, enter the title, name. and address of each person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Bil o,

Title Name Address Type of Action
AMBR Prestige Maragement LLC 3525 NW 82 Ave
[J Add
Ste: 305
W Remove
"L 33166
Doral, FL 33166 O Change
ANMBR Leopaldo Ron-Pedriqus J625 NW 32 Ave & Add
Ste: 303
&2 O Remove
Daral, FL 33168 O Change
O Add

-~ i;i Eemove

fin! Change '

O Add

.

‘

Bl Remove

——

0O Change

Cl ada

O Remove

[ n W13

U TITET

0 Add

O Remove
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D, Tfamending any other Information, enter change(s) here: (Anack additional sheets, if necessary.)

E. Effective date, if other thau the date of filing: {optional)
(17 an =flectve date is listed, the date must b spetific aod cannot be prior to date of tiling of more thee 90 days ater filing.) Pusuant w 605.0207 {3k}
Note: If the date inserted in this block does not meet the applicable statutory filng requirements, this date will not be Yisted a3 the
document’s effective dat= on tke Department of $tate’s records.

If the record speciiies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

”Darce (‘)Nﬂ | //) _;, Q_Q/ﬁ_

T z

‘\J\._‘tl Sigaandiy of s member or aciberizad repratentaliva GF & member

LEOPOLDO ROM-FECRIQUE

Tyécd or prasted name 3f tignee -




