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OF

YURY LLC

i ability Company & aw m J
F' A Fian H by omgary,

|
The Articles al Organization for this [.;?imited Liability Company were fad on 10302014 and assigned
Flotida documant aumber U1 4000189467 .

This amendment is submitted to amend the followiag:

A. If amending namne, enter the prviname of the limited lahility fompany here:

!

The new name muyr be distinguishable mnd cqita. the words "Limited Liabitity Company.” de dmigostion “LLC™ or the abtrevistiap "L.L.C."

Enter aew princlpal offlces addrm,li,( applicable:

(Principal affice gddress MTUST BE ASTREET ADDRESS)
3

Enter new mailing address, if applicable:

B il RES 1;-3
(Matling adiress MAY BE A POST QFEFICE BOX) A
. — £
= i
o =2 i
B. If amending the registered agfnt and/or registered office 2ddress on our records, °9/‘5L¥‘?h‘ nape of the new
veststered sgent andior the ney rerBtered offics address bere: - Pt
| e - ot
Name of New Regisrered Agen i rﬁ '_)
I - ‘D
T N T
I Enrer Florida strest addresy
, Florida
Cipy Zip Conds
vod Apent’y re, i chpnzing Register

I hereby accept the appointment ay P?Fi.ucrcd agent and agree to azt in tals capactty. I further agree to comply with the
provisions of all statutes relafive to :zl}lle proper and complere pe:;fonnafzce of my duties, and 1 am fqﬁu‘l{ar with and .
accep! the obfigations of my positiofias registered agent as provided for in Chapter 605, F.S. Or, :f this ‘dagu.mml i
being filed to merely reflect a changelin the registered office address, [ hereby confirm that the iimited hiakility
company hay been notffied in weiting of this change.

I Coanging Registered Agent, Signatugs of Ngw Regittered Agens
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. u i |
I amending Anthorfzed Person(s) 8uthorized to manage, enter the i ame, and address of cac being ad
or removed from our records: '

:IJ?KEJ:“ l‘:::;f:i;edf\vlember | | H 1 70 0 0 3 084!’ J

Tifle Name dedress T jon

TAMBR VICTOR MIYARES $445 FONTAINEBLEAU BLVD ¢

& Add

MIAMLFL 33172
K Remove

[0 Chapnge

O Add

[ Remove

O Chenge

03 add

iyl
;
¢}

171 —J“; \.‘_\:]!
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ll 0 Remove

‘ O Change
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D. If amending aoy ather informata

! n, enter change(s) here: (dzach ada'i_'.}or.alsheegi t_'f”‘“”cifiu')] 7 O 0 0 3 0 8 4 4 .
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2272017
E. Effective date, 17 other than the dane of filibg: H i

(0 uonal)
(1 an effestive dete is fsted, the datc nast h:w::iﬁc and cannot be prior to dute of fiting or moee than 90 days after filing) Pucsusnt to §05.0207 (3)i%)

Note: Lf the date inserwed in this blou!{ldn £ oot caset the applicable stacory filing requirersents, this date will not be listed as the
document's cffective date on the Da ent of State s recotds. .

If the record soecifies B delayed affactive date, but not an effective time, at 12:01 a.m. on the earller of:
(b) The 90th day after the recor\':l"lc filad.

V172272017

Daze I

‘@Q%V h |

Signtture of 2 member o1 authonized representative of 8 member

YURY SCAJ.-ONA

Typed oc poiated name of sipner
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