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n
ARTICLES OF AMENDMENT
TO
ARTICLES OF O'RGANIZ;ATION
OF
MIES DOUGLAS, [LLC

(ame of the Limited Linhilitr Company ag il npw dppears on our recards. |
(A ~loTida Limited Ciability Company}

o .. . . - .. .. Wy g . . 1T 4
[he Anticies of Organization for this Limited Liabitity Comopzny were fited on 09:03/201
s 1.14000137635

Flonda decument number 114000137625

and assigned
This amendmen: (5 subniitted te amend The following:

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

The new name mus Se distinglisheble nnd conzamn the wronds “Litted Lisbility Compary,

" the designation “LLE or the abbreviation "1.L.CS
Enter uew principal offices address, it applicable:

(Principul office addiess MUST B EASTREET ADDRESS)

: i p—
b -
Enter new mailing address, if upplicahle: T e o
= :"_:’_'_ (c'_—-) "ﬂ
(Muiling address MAY BE A POST OFFICE BOX) . T -
T i
PR e e T
TR —
. = U
B. If armending the registered agent and/or registered office address on our recards, ¢nter
resistered agent and/or the new repistered office address here:

. -
the name of the new
— e

Name of

New Repistered Agent:

tNew Repistered Orfice Address:

foner Fiovida Suept athivoss

. . Florida
Uiy
New Reglstered Agent’s Siunature, il chunging Registered Agenl:

Zip Coae
[ hereby accept the appointment ay registered agant and agree (o act in ihis capecitv. | funther agree to comply with the
provisions of ail statutes relative 1o the proper ard complere performance of my dutics, and I am fanmitiar with and
accent the abligations of my position as regisierad agen:t as provided for in Chapier 6 03, F.5. Or. if ihis document is
being filed o merely reflect a change ir the registered ofjice addreks, [ herel confirm thai ike limited liability
compary hes been notified in writing of ihis change.

U Changing Reaistered Agent, Signature of New Registered Acont
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If umending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person beinp added
or remaoved from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMRBR Fuul M Robie 57200 NE 2 AVENUE
— . ,i Add
Miami, FL 33¥37
o, O Remove
3 Chargze
AMBR Rizhard D Skelly 5320C NE 2 AVENUE
—_ = Add
Miami, Fio 33037
— ' O Remowve
[}
N 2 Change
AMBR Jahn F Kelleher 3200 NE 2 AVENIIE
3 add
Miami, FIL33137
B Remove

_ 0O Change

N 3 Add
tE
. ol
1
"
-
M
.
=
O Add
- Cl Remove
O Change
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. I
D. If amending any other information. enter change(s) here: (Airach additional sheers. i recessar.

L. Effective date, if other than the date of filiny: (optional)
{1 an effeclive date is listed, the date must be spesifie aad cinnst be prior L date ot Hling or moere than G0 days aber fAling.t Pumsuant tn 60350207 (3)xb)
Note: 11 (e date insered i this Blecy does not meet the applicable statusory filing requirements, this date will not be listed as the
devument’s etfective datz on the Depanmernt of Siate’s records.

If the recorc specifies a delayed effective date, but not an effective time, at 12:01 a.m.

on the =ariier of:
(b)Y The 90th dey after the record is filed.
=i, - —
et ] ::‘: . g
. August 3 2017 C
Dated ~_ "7 . . -
A
Pyl
) m
’(/V\/\’"# —
. } {/'\ ‘|A i
Signacure of a nrmier orautharized represwiadve of o member T <53 7
/'r- I. - - — —
: e R N
Matzhew Ricger —_ e
- &0
Ty ped ot pinted name of signes T
=
%]
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