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The Asticles of Organization for this Limited Liability Company were filed on Cet. 6 , 20¢9 ad nssig@
Tlorida document number & /48081855 #2F¢

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liability company Love:
LococrasSS SPoLTS LLC

The new name it be diatiguishablo and end with the words “Limited Liability Company,” tha desiguntion “LLC” or the abbreviatiog *T.1.C."

Enter new principnl offices address, if applicable;
Principal office address MUST TREET AD Y

Enter new malling address, if applicable;
Mualling address MAY B. GFF, [4)

B. If amendlug ke registered agent and/or reglatered office address on our records, enter the name of the ne
registered agent and/ox the new reglstered office addyesa here:

Name of New Registered Agent: ajpo e /‘-{am fenance Cg rveead, el

ew Regist hil . /000 Erm('.e//w #Voa

Euter Florida streef address

AL | , Flovids 32/31
Ciy Zip Coe

New geglatcl'ec] Agent’s Signature, if cisnging Registered Agent;

7 herebhy accept the appointment as registered agent and agree lo act in this capacity, I further agree to comply with the
provisions of all statuies relative to the praper and complele perfornance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapiar 605, F.S. Or. jf this document is
being filed to merely reflect a change in the registered office address, I heveby confirm that the limited Hability

company has been notifled in writing of this change,
¢

It Changlug I'[;;Mered Agent, Si e o Now t
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If amending the Mansgers or Authorlzed Member on owr records, enter the title, name, and address of each Manager or
Authorized Member being added or

aved from ou rds:

MGR= Munager
AMBR = Authorized Member

Title Name Address

6130 W. 21st Ct., Apt. 306

Tyne of Action
X Add

4[924

Dieao Liceo
7

Hialeah, Florida 33016

1 Remove

O Add

1 Remove

O Add

O Remave

0 Remove

A Add

Pagelof3

[ Remove
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D. Il amending any other informadon, exter change(s) hove: (Attach additional sheets, If necessary.)

I, Effective date, If other than the date of filing; ; (optional)
(The effective date must be specifis, cannot be prior to date of receipt of filed date and cannot he more thaa 9¢ days after
the date this documnent s filed hy the Flardds Department of State)

Dated F.eéfua/‘c;/r 20, 268

Signatire of a member bt aufhbrized represepiative of a nember
DlE 2/ C/0 .
W'm pame of signca
B -
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