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ARTICLES OF OR.G;:NIZ#TION
OF
YURY LLC
ame ol the Timdted 1 iabils QY 23 It Now sppcayg qp vur pegcords.)
Onca 1t 1 Ky OmPan.)‘l
The Articles of Qrganization for this Litmited Liability Company were filed on 103072014 and assigned
Flonds document aurnber 114000169457

This amendinent is submittad *o amend the following:

A. If amending name, enter the pew game of the Jimited Bability compainy; here:

The new nams must be distinguishanle and contain the words “Lirnjted Liability Cov-any.” the desiguation “LLC" ot the abbreviadon "L.L.C."

Enter oew principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST QFFICE BQX) 3 il

|

Wy
7

: oy Ir —
B. If amending tbe registered agent and/or registered office addression our records, enter the namcof the new
registered agent and/or the new registered office address here: '.E: e C:_; _—
W= T
SF T e
Name of New Regiiterad Apent: ;{3 D - E‘“""
™
oo
New Registezed Office Address: Lo m fh
Enter Floride sireet adiress ™~ f{‘J -
o - Y 1 !
=52 -
, Florida __ == £
Ciyy Y~ Jip Code

New Registered Agent’s Signaturg, if changi Bt;

T hereby accept the cppointmuons as registared agant and agree (o Yot in this capucity. I further agree to comply with the
and complete performance of my dutias, and § am familiar with and

d agent as provided for in Chapter 605, F.5. Or, {f this document is

provisions of all statutes relattve 1o the proper
I heveby confirm that the limlted labliity

accept the obligations of my posilien as regiatere
being fled to merely reflect a change in the registered office address,

company has been notifled in writing of this change.

UF Changlng /- sgistered Agant, fignature of New [ispisteres Agent

FPage 1 of 3
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If amending Aunthgrized Person(s) authorized to manage, enter the tifle, ere_. and addregs of each persor baing added
or rempved from oug records:

MGR= Manager
AMBR = Authorized Mcmber

Tigs Name Addregs ) [ype of Action
AMBR VICTOR MIYARES 9445 FOUNTAINEBLEAU BLVD
! ) O Add

MIAMIFL 33172
s Remove

B Change

0 Add

[ Remova

0 Change

0O Add

O Remove

%
M
i

-4

@)
@HQ
0

Y

“Qass

O Remove

[ Change

1 Add

O3 Resmove

0O Change
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D. T amending any other information, enter ¢hange(s) here: (Aitach addiional sheets, if necessary.)
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E. Effective date, if other than the date of filing:
(If 2n eTective €ate is ticed, tha data st ba specific aud cannot be prlor 19 date of filiang or more than M days atter flllog. JPUGwant g
@L‘am Wsted sa the
iz e

Nate: If the dote insert=d in this block does not meet the applicable sannory filing requirernents, this date
documant’s edective daie on the D2partment of State’s records. &= 3
b w

If the record specifies a delayad effective gate, but not an effective time, at 12:01 a.m. on the earlier of:

(b} The 90th day after the record s filed.

01/04/2018

Dated

/ Fa-d Signecure ol 3 membei or authorzed repr :sootanve of a member

YURY ESCALONA )
Typed or pnoted 1aYie of stgnes
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