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ARTICLES OF AMENDMENT 2. 7
TO A2 -
ARTICLES OF ORGANIZATION 21 9 | 5\ .
‘./ < Ny O
OF e,
. |
A ra
SALLY PRESS LLG Seacr|] O >
2
The Articles of Organization for this Limited Liability Company were filed on 10/29/2014 and assigned a

Florida document avrober L1 4000168584

This amendment is snbmitisd to amend the following:

A. If amending name, enter the new name of the Emited Fia

The new name st be distingnishable and cnd with the words “Limited Liabilicy Company,” the degignucon “LLC™ or the abbreviation “L.L.C.”

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

Enter ncw mailing address, if applicable:
{Muailing address MAY BRE A POST OFFICE BOX)

B. If amending the regisiered agent andior registered office address en our records, enter the name of the nes
st t anti/or the new r ce address here:

<

Name of New Regisiered Agent:
New Registered Offics Address:

Enter Floridu sireat addreas

. Florida
City Zip Code

New istered t's Sipna I R L

3

I hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree to comply with
provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with ond
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed fo merely veflect a change in the vegisiered office address, I hereby confirm tha the limited Hability
company has been notified in writing of this change.

If Changing Repisiercd Agent, Sipnarpre of New Reglstered Anent
Pagelofl
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If amending the Manegers or Authorized Member on our records,
An

the title, pame, and ad f each Mana
. Memb added or remaved from our records:
|

MGR= Mzanager
AMBR = Authorized Member

MGR Araceli Fiores 3653 NW 53RD PL {

FT LAUDERDALE, FL 33309

MGR Araceli Flores Hernandez 3653 NW 53R0 PL

; FT LAUDERDALE, FL 33309

O Remyve
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D. If amending any other information, entet change(s) beve: (Aitack additional sheels, if necesswory.)

E. Effective date, if other thon the date of filing:

{opticnal)
(The cifcctive date pust be specitic, cannot be prinr to date of recedpt or fled date and cannot be more thar 50 deys after
e dare thix document is filed by the Florids Department of $tatc}

Dated PECEMBER 11

2014

/1;.&

mlf/ o /ém’ /5’/’44“04’ £

xgmunjof o ocrgber Of authprized represcntative of 2 member

ARACELI FLORES HERNANDEZ

Typed or printed nrme of Sighes
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