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ARTICLES OF AMENDMENT
- . : 210 -
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on,_s/ 2/2014 N and assigned
Florida document number 114000088265

This amendment is submitted to amend the following:

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

The naw aame must be distinguishable and end with the words “Limited Lisbility Company,™ ths designation "LLC”" ot the abhrgviation SL.L.C

it
Enter new principal offices address, if applicable: , ,‘;;
(Principal offige address MUST BE A STREET ADDRESS) o
™~
= o
2 i
Luter new mailing address, if applicable: » e e _ VoS
Mailln 4Y BE 4 POST OFFICE BO = =
- T LA
B If mnendmg the registerod ageut and/or reglstered ofﬁce addresy en our records, the na f the ne
' Er;téi F lorida siraet addresy =
, Florida __.. e o
Chry " ZipCode

I he?-eby acaepf the appoiniment uyregiviered qgent dnd dgree:do-ast In his vapaeity. S fivihet agree o corply with thi
provisions of ot stakutsssalative 1o tha proper tndeamplete peformiinGs of iy duetios, and { am fapeRjar with ad
dcvepil the dbHgations af my povition armgmremd agent ay provided for in: Chaptor 805, F.8 Or.ifthis documentt is
being Mlad bo; imeretyreflet a'chinige tn hp'registered gffive address, Jhereby eonfirm shet the Rmited liability
ompary hasbeen nolified In writing, of this chinge.

lééhangiig Reogistered Agent,
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

m np added or removed from on Teco ds:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR DEBORA M. RAMSEY 5085 NW 7 STREET, AFT 1514, TORRE 3 B Al
MIAMI, FI. 33126
‘ ‘£ Remove
= T CEITr s a g g E R T AL " i T D Add
I'TRemove

o A e e I I Y P g ——t

\ I = ) T

_..OAdd

i Remove
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D. If amending any other information, enter change(s) kere: (dttach additional sheets, if necessary,)

-

s et T B - = s s e

¥, Effective date, if other than the date of filing: = (optional)
{The effective date must be apecific, cannat be prior to date of receipt or ﬁled date and cannot bo mora than 90 dayg afier

the date this doceraent i3 flled by the Florida Department of State)

I+ Y b

= - gmﬂurc ol a mendbér or, au;’lhon PMW?WC,QQ& TEE
s BERMA!?Dﬁ C’ ;fqd'od%,v—;‘;! )
S "TpR.0F prifted name of Signee
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