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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
SIME 11
o __“t'j’_ﬁ une ﬁ'i'-l:ﬁ__('_l .ill'lirc:&_i.i:lhi|j_[-j“:(“l.'ll'l't|)ajl_','__i_l:§ it now Hpnears oo oL regerds. b o -
tA Flornida Limided Liabimy Companv)

The Articles of Organization for this Limited [iability Conmpany were filed on I I"“(‘, '5_ o und psaigned
Flovida document number .l‘ "“”"'“1’?_“,,‘”7

This amendment is submutied 1o umend the Tollowing:

A, HWamending nume, gnter the new name of the limited liabjlity company here:

Thie new e must be distinguishabhe s contain the wonls " Limited I..-:;_ll;ilily ("m1-1'|mu_v." the {I-u;i;;n:nti-.m SLLE™ oty abbreviaian <Ll
Fater new principal offices address, if applicabic:

(Principal office address MUST B A STREET ADDRESS) o

[
Enter new malling addeess, iC upplicalile:

- Sy
{Maiting address MAY BE A POST OFFICE BON) .

¥ bt NN BB

4

- e
-1y
B. II' amending the registered upent and/or registered office address on our records, gmcn":-_:rili_‘g_u_

ame of {he new
rogistered agent and/or the pew reistered office gddress here: L
TRy o
=

Name af New Registercd Agem:

New Registeread_ OMee Address: _—

fnder Floavide sieect aedidresy

. . Florida
O Zips Cinde
New Registered Apent's Signature, it changin

fhercdy aceept the appoiniment as vegistered apent and agree o act in this capucity, {firther agree to compiy with the
provesions of aff stantes retutive w the proper aod canygilete performance of noe diities, ond Lam fonsilioe with and
aeeept the abitgations of my poxition as registered agemt wus provided for in Chapres 605, F.8 O, if this document is

heing fifed 1o merely refloct a vhunge in the registered office ailifress, T hevebv confivan that the Bnited liahiting
company s been notitied fnoveitiog of this change.

ﬁ‘(".'.huuulul;-: Ruui:ﬁlurcd f\-g_uﬁ-l,. ;S_n];n:ﬂ_um\; l{o_gm_gcn! T

'
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[

If amending Autharized Person(s) authorized to munage, eater the title

ur removed from our recordy:

e, and address of cach person_being added

MCR - Manager
AMBR - Authorized Member

Title Nyme Address Type ot Action
AMIR IGOR B Sh vAa MELLD 201 HOYNTON BEACH BLYD
_ — e - — S - . ) 7 Add

BOYNTON BEACHL FE 33436

— _. — . B Rumove
- e e . O Chunpe
AMBR JSMARA R SILVA MILLO 3101 HOYNTON BEACH BV & Add
- —_ — . — A

BOYNTON BIACH, Bl 33436
O Remune

. o — e O Chunge
.. - . .. D l\lm
e - — U Remuove
O Change
o o - ey o
ot 2
' - =2 dan =T
....... - " o CA
o _;..> P ocd £ EN
P R
A U_!&'uuwur
...... -— - I
M > Y
P
n
] oo OChange g:.j
T 0T =0 L0
e g -
5 el —

= OGR!
oo LIRemove
— R - M Change

_____ P e ceree. L Add
| P e - [ Remove

.. e B Clienge
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L. IFamending any other Information, enter change(s) herg;

T, v L LA
E. Effeetive dare. il other than the date of filins;

R0005/0005

(Astaeh addivional shevs, if necessan )

=
{7l
O

—
. o
(l)l)tl(lll&;ﬁ o
dCan etoerive date s hsred, e date st be spaecitie suid eannat b prios o dine of iy, or e than 90 days alier g, Parsisn o a03.0.207 13l
Note: Uthe dare inserted inihix block dovs not megl the applicable satutory Tinge requitements, 1his dute will po e listed s 1w
doeument’s efective date o the Trepirtment of State’s reeards

(b)

ated

If the rocord specifies a delayed effective date, but net an effcctive time, at 12:01 a.m. on the earlicr of:
The 90th day after the record is filed.

ISMARA BB SILVA MITLLO

Ty ar pwinted mame alsipoee
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