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The Articles of Organization for this Limited Liahility Company were filed on 04/26/2014 and assigned’s’

Florida documert manber - 14000068205

This seneadment is subrritted to amead the follawing:

A. H amending name, enter the new name of the Jimited Kalhitity company here:

The new name most be disinguishablc and end with the words “Limited Liability Company,” the designation “LLC or the abbrevistion “L.L.C."
Ewnter new principal offices address, i applicable;

AL

Enter new mailing address, if applicable:
MAY BE A POST BO.

B Hmnendhg&mngisbmdngaﬁmﬁormgimmdom-ddmunourmmmmm. of dw: new
pegste ent nwd/g egistered offies 3 eay her

I hereby accept the appoinament as registered agent and agree 1o act in this capacity. I further ugree to comply with the -
provisions of all statutes relazive 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 Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I heredy confirm that the Emited liability

comgany has been notified in writing of this charge.
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If amending the Managers or Authorized Member moumﬂgeﬂ&ﬂzeg&mgm address of each Mapager o
Aunthorized Member being added or removed from ony records:
MGER = Manager
AMBR = Anthorized Member
Title Name Addregs ' L¥ng.of Agtion
MOMR  \iact v, pamasins 1470 NW 107 AVENUE
CUTMARAES JONIOR
SUITE E  eres
MIAMI, FL 33172
—_— O Add
L Remove
£ Add
d'Rcmvc '
O Add
O Romove
D'Add
O Remove
O Add
1 Retoove
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D, If amending sy other infovmation, ater change(s) hoves (dttack sddiffonal sheels, If nevenaiy)

E, Effcotive date, if other than the date of filing: {options])
(Tha effverive duic it b spenific, camnot be prior fo daie of receipt 6r Bled due and cxnnotbe moe then 50 doys ey
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