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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

PROFITSTEAM LLC

{ of the Limited Lisbillty Compan i v ¥
or it 1ability Comnpany

The Anticles of Organization for this Limited Liability Company were filed on 07/31/2014 and assigned
Florida document number 114000120649

This amendment is submitted to amend the following:

A. ¥ amending name, enter the new name of the limited lizbjlity compapy here:

Thes mew nemne must be distinguishable and end with (he words “Limiled Liability Company,” the designation “LLC™ or the ubbrevigtion “L.L.C.”

Enter new principal offices address, if applicable: -
Principal_office address MUST BE A STREET AD

Enter new malling sidress, If applicable;
‘Mailing address MAY BE A POST B

53

[t ,“":’ s |
el
B. 1f amending the registered agent and/or registered office sddress on our records, enter the name of-the new

repistered agen{ aud/or the new registered office address here: e ,\%'
Mo
LI) R
Name of New Registered Agent: i
= e
New Registered Office Address: — o
Emer Florida street oddrest LT
o — h
, Florida ___ 2+ S
Ciy Ztp Coxle

ist ‘s Signature, if changing Repgistered Agent:

I hereby accept the appointment as regisiered agent and agree o acr in this capactiy. / further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept fthe obligations gf my position as registered agent as provided for in Chopter 605, F.S. Or, if this document is
being filed tv 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.

17 Changing Reglstered Agent, Sigoature of New Registiored Ageat
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If amending the Managers or Authorized Member an our records, gnter the title, name, and addvess of each Manager or

or removed fi ecgrds:

ember bein
: Type of Action

MGR = Manager
AMBR = Authoriced Member
AMBR VIERA BARRETO, JUAN E 3111 N UNIVERSITY DR STE 105 0 Add
CORAL SPRINGS, FL 33065 & Remove
MGR HERNANDEZ, PABLO D 4293 THERESA CT O Add
LAKEWORTH, FL 33463 _.
AMBR  HERNANDEZ, PABLO D 29411 SW 147TH AVE _ .,
HOMESTEAD, FL 33033 _
0O Add
l..':_.l‘;Rcmovc
SR
cu X
IS
‘:‘;D__t\ddm
M s
= ORefPe s
= 3
1 Add
J Remove
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D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary,)

(optional)

E. Elfective date, if other than the date of Aling:
{The effective datc must be specific, cannat bie prior o dats of rseeipt or fled date and canniot be more than 90 days after
the date thix document is filed by the Florida Depunment of State)

bg AUGUST 16TH 2016

|
‘ \___Sigature of o member arsfitherized representative of a member

PABLO D HERNANDE
Typed or prnled name of signee
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