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TICLES OF AMENDMENType e _ |
AR ro 8 =S Wbz 524

JLES OF ORGANIZATION UL AT OF 51Tt
ARTIC] OF TALLAWASSEE, FLORIDA

LLO
* awd g 1 aGW. ADDAATS GN OUL TecOrdin.)
Tability C.ompany)

ng
&

The Articles of Organization for this Limited Liabilicy ¢ pnpany were ftedon 03/ 2 J.Q_}i_#_ and assigned
I
Florida document mimber [— 'H_QO_OM’. { ‘)

‘This amendment is submitted to amend the following:

A. T awending name, gnter the new nante of the limited liahility company here:

The new nome minst e distinguishable and contain the Words—;}.iill'lli-ﬂ:t.,{' ! .ii;“l'lnil'll-);-" "(';ﬁ{bmw," the designation “LLC" or the ahbreviation “L.L.C.»

Enter new prinelpal offices sddress, if applicable: T s e e
(Principal office addrass MUST BE A STREET ADDRESS) ... . —

Enter new mniling address, if applicable:
fMailing address E A POST OFFICE BOX,

B. 1f amending the registered agent and/or registered office address on our records, enter the pame of the new
registered agent andior the new repistered offiec address here:

Name of New Registered Agent:

New Regijstered Office Address:

Fanter Floyida streat address

SRR JI[)1. 1 b S
L Zip Cade

] hereby accepr the appointment as registeved agent and agree 10 act In this capacity, 1 Sivzker agree to comply with the
provisions of alf stanutes relative to the proper and complete performance of my duties, ard I am JSamiliar with and
accept the obligations of my position as registered ugent as provided for in Chapter 603, F.S. Or, if this docwment iy
being filed to merely reflect a change in the registured office address. T herehy confirm that the limitad Liabiliry
compaity has been notified in writing of this change.

LARA GIRALDQ P.A.

4080 SW B4 AVENUE SUITEC it (".fmnE);E-R:pntererl Agent, Signature of N
MIAMI, FL 33155

PH.: (305) 485-9300 Page 1 of 2
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being added

. 1 amending Authorized Person(s) authortzed to manage, enter {he title, name, and addry:is of each person being ad

or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title . Name

det. Dede A G\

———— e S o

e e e 4 ¢ — ) —— 0 1 r—— 1

L ——— —tauy

CLARA GIRALDO P.A.

4080 SW 84 AVENUE SUITE C
MIAMI, PL 33155

PH.: (305) 485-9300

Address

115000 2T 52

Type of Action

ey w204 (owe caa

Yoral Fo2P008 L oo

O Change

0 Add

3 Remove

b g p—— e eea aast b e in

0 Change

O Agd

O Remove

[J Change

O Add

O Remove

O Change

O Add

[} Remove

0 Change

C add

] Romove

2 Change

Page 2 of 3
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1. If amending any other information, enter change(s) heres (A/faeh widitional sheats, if nocessary,

P

e P e —— ——

S Y —

r——r

o mmemmrtamem e y
[ e 3o

03714

F. Effective dste, if other than the date of filing: (optional)
(Of an effeciive dume is lister, the date mnst be spesific and canma be prior 1o date of filing or rnare than 90 davs after filing,} Pursuant 6o 03,0207 {3X0)
Notg; Ifthe date inserivd jn this block doss not iect the applicahle statrory filing raquirements, this date will not be Jisted as the

documeant’s effectiva date on the Department of S1ase’s reeoids,

If the record specifies a dejayed effective date, but ot an effzctive time, at 12:01 a.m. on the aatlier of:
(B) - The 90th day after the record Is filed.

| ,oaguo.al&iﬂ_h._, 2015 |

7L Q{um .m;‘,,!..fl-.hb_,.,.,\-;*

Slgnature of n me infier nr autliiized Topresentative of n member

o,
-~ C {(.\u a_u"v:-L.-“ u‘-.)\*vnr.:}
..-.._.....\._..,_‘_,_:_.._._.ﬁ_&._ e bpmwn e oy ceeeers e
] Tvpud or printod name oF signee

SLARA GIRALDO P.A.
%:oﬁéw 84 AVENUE SUITEC

MIAMI, FL. 33156
PH.: (305) 485-9300
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