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ARTICLES OF AMENDMENT e

TO 2 £ L
ARTICLES OF ORGANIZATION N/ .
oF ey, Mg
’A[‘LA,};A;/}!'E‘ O e
LUSOLISA LLC . OSE, £, ngc’,*q I
e o Wi Limited Lisbi iy Compant iy e pow obeacs gn O T5cordt — ORI,
{A Florda Lima 1abilily Company)
The Articles of Organization for this Limited Liability Company were filed an _09/23/2014 and assigned

Florida document mutober 114000148501

This amendment is submitted to amend the following:

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

N/A )
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
[Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST QFFICE BOX]

B. If amending the registered agent and/or registered office address ou our records, gnter the name of the new i
registered agent and/or the new registered office address here: ""

Name of New Regigtered Agent: A
New Registered Office Address:

Enger Finrida street address

. Florida
Cigy Zip Code

New Registered Agent’s Signature, if changin ist

I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of alf statuies rejative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed 1o merely reflect a change in the vegistered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Axent, Slgnature of New Resistercd Agen(

Page 1 of 3



If amending Authorized Person(s} authorized to mapage, enter the title, name. and addregs-of each person_heing added

or removed from our records:

g ,}'L& E.,L}

MGR= Mnnager 1) Uy -
AMBR = Authorized Member oo 4 A
AR : 59
Title Name Address L AH A éi’g O “A'l'me of Action
A
MGR SALOMON SPIEGEL 7951 RIVIERA BLVD 09/0 s
Ad
SUTTE 210
N Remove
MIRAMAR, FL 33023
O Change
AMBR LISALUSO ENTERPRISE GORPORATION MUNKINS WATERFRONT PLAZA, STE. 556 O Add
MAINSTREET,CHARLESTOWN NEVIS XX
M Remove
0 Change
MGR SALOMON SPTEGEL 7951 RIVIERA BLVD
0O Add
MIRAMAR, FI, 33023
i Remove
O Change
AMBR LISALUSO ENTERPRISE GORPORATION  HUNKINS WATERFRONT PLAZA, STE, 556 O Add
MAINSTREET.CHARLESTGWN NEVIS XX
B Remove
O Change
AMER SALOMON SPIEGEL 100% 7951 RIVIERA BLVD
* = Add
MIRAMAR, FL 33023
[Z Remove
O Change
0O Add
O Remove
O Change
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-D. I amending atry other information, ¢nter change(s) heret (Artach additional sheets, if "ecmw’bﬂ/ 7

N/A A . .
7 ul“ fi‘f'- A /0-?
E. Effective date, if other than the data of flling; ove3/2017 - (eptional)

(If 2 effective date (s lsted, the daso st be specific and carma be prior to dase of filg or more than 90 doys sfter fiting.) Pursuant in 55,0207 (3X0)
Note: If the date insertad in this block does not meet the appLivable statmory fling requirertents, this date will not be listed a5 the
document’s effective date on the Departent of State's records.

If the record specifies 2 delayed effective date, but not an effective time, at 12;01 a.m, on the eariter of:
(b} Thne 90th day after the record Is filed,

17
Dated 01/03/20 .

==

Signaturc of a member or anthorzed represcntatve of a roemocr

SALOMON SPIEGEL
Typed of printed nemoc of Hgnes
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