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ARTICLES OF AMENDVMENT
TO
ARTICLES OF ORGANIZATION
OF

ATHOS MIAMIE 2020 LI1LC

(Meame ol (he Limited Linbill
A Florida Limited

W3 [l now Bppenrs on our recards.)

wabilaty Company

/) .
The Articles of Organization for this Limited Liability Company weic tiled on E_‘q‘ PR/2014 and assigned

L 1400024681

Ilorida document number

This amendment is submitted to umend the following:

A. 1f amending name, enter the new name of the limited liability company here:

I'he tew name i be distinguishable aikd contain the words “'Limited Liubility Company,” the designation “LLC" or the abbreviation "1.L.C."

Enter new principal offices address, if applicable: — - —_—
(Principal office address MUST BE A STREET ADDRESS) —

Enter now malling address, if appllcable:
(Muiling addrese MAY RE A POST QFFICE BOX]} — __

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

Name of New Regpistered Asent:

New Registered Offige Address:

, Florida _ _ )
Cily Zip Code

New Registered Agent's Sipnature, if chunging Registered Apent:

I hereby accept the appoirtment as registered agent and agree to acl in this capacity. I jurther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duiies, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, .8, Or, If this document is
being filed to merely reflect u change in the registered office address, | hereby confirm that the limited liahility
company has been notified in writing of this change.

I Chunglng Rnuislcn'c:l‘xéa‘n, Signature o New Repiutered Ayerl
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it amending Authorized Person(s) authorized to manage, gnled the title, name, and address of each persan being uilded

or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actlon
VGR NOMINGUEZ, SILVINA 9130 § DADELAND BLVD
— . ) 0O Add
SUITE 1508

___H Remove

MIAMI FL., 33156
O Change

0 Add

__D Remnove

1 Chunge

. Add

O Kemove

& Charge

0 Add

1 Remove

_(J Change

0 Add

[0 Remove

[0 Change

O add

O Remove

(3 Change
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D. If amending any other information, enter change(s) here: (Atiach additional sheets, if necessary.)

(optional)
1 10 date of filing or more than 90 days after filing.) Pursuant to £05.0207 (3)b)
date will not be listed as the

£, Effective date, if other than the date of filing:
{17 an cffective date is listed, the date must be specific and cannot be prio
Note: 1f the date jnsected in this block does not imeet the applicsble stanutory filing requirements, Ihis

document's cffective dale on the Departmens of State’s records.

If the record specifles a delaved effective date, but nct an effective time, at 12:01 a.m. on the earlier of:
() The 90th day after the record Is fited.

AUGUST 20 2019
Duted '

. - Yignature of a member or authorized representative o a member

CUPI, ALEJANDRO

Typed o printed name af signce
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