et

00

(ﬁequestor‘s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pekur ] war

[] mai
(Business Entity Name)
{Document Number)
Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Cffice Use Only

FORMIRNTRR AR

700291587337

T 2
rr:r"- o
= ey
:'IEE -t n——"
o
Dz W0
<
“e oz T
2o |\
oz P
EEoN
oy g
ey L =i e 2 n e nta v R T T
11729/ 16--01007--009 &0, 100
;i‘
v
4
y:‘“j
K
'1--::;;
25




EPTLLON I YT
ALy, Iy,
’ .

1000 Ponce de Leon Blvd, Suite: 105
Coral Gables, FL 33134
Phone: 305-444-4994
Email: filing@ecfsfiling.com

Office Use COnly

CORPORATION NAME(S) & DOCUMENT NUMBERS(S):

w Zemd._of Phridd, Lo ([Hpposdots
{CORPORATE NAME) {DOCUMENT #)

2.
{CORPORATE NAME} (DOCUMENT #)

3.
(CORPORATE NAME) (DOCUMENT #)

D Walk-In Wp time:

NG EINgS,
R ekl

Profit

Non-Profit

Limited Liability

Other:

Examiners Initials

_I certified Copy _I Certificate Of Status

Resignation

DissolutionWithdrawal

Other:

.Annual Report

Fictitious Name

Apostille:

Other:




ARTICLES OF AMENDMENT

TO f~ / E
ARTICLES OF ORGANIZATION 20/6 X C
75 Chey, 9
Rema of Florida, LLC LMHA{’S‘I Ky %

TR - SEr £ STAr,
(Name of the Limited Liability Cnmgaay asg it now gg;nrs on our records.) - . , FL 0 £
orida Lirmited Liability Company f?/ M
T i

The Articles of Organization for this Limited Liability Company were filed on °3/23/2014

L14000084085

and assigned

Flonda document number

This amendrment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C.”

Enter new principat offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

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

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all 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 Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address ['ype of Action

MGR Ferreiro Alfredo 1300 NW 84 Ave

0 Add

Doral, Florida 33126

W Remove

O Change

0 Add

O Remove

O Remove

0 Change

0O Add

£ Remove

3 Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date amst be specific and cannot be prior to date of filing or more than 90 days after filing ) Pursnant to 605.0207 (3Xb)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not bi listed as the
document's effective date on the Department of State’s records.

If the record specifies 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.

Dated November 28 , 2016

Typed or printed name of signee
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