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H15000118113 ARTICLES OF AMENDMENT ‘
TO SECEETARY OF STATE
ARTICLES OF ORGANIZATION TALLARASSEE, FLORIA
OF
MAMA3LLC
ame Imit: Billty € it I roeror
rida Lunited Liability Company.
The Articles of Organization for this Limited Liability Company were filed on LL/13/2014 and assigned

Florida document mumber 114000175886

This amendment 13 submitted to amend the following:

A. If amending natne, gnter the new name of the limited liability company here:

The new name st be distinguishable and contain te words “Limitcd Liability Company,™ the dasignation “LLC™ or the abbreviation “L.L.C.™

Enter new principal offices address, if applicable:
tincipal o BEASTREET ADDRE

Enter new mailing address, if applicable;
Mailing addres: BE A OFFICE RO

B. Tf amending the registered agent and/or registered office address on our records, enter the nume of the new
registered agent and/or the new registercd office address here:

Name of New Registered Agent:
New Registered Qffice Address:
Lnter Florida straet addresy
, Florida
Chy Zip Code

New Registored Agent's Signature, Il changing Registered Aggnt:

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my dutles, and I am fomiliar with and
aeeept the obligations of my position as registered agent as provided for in Chapicr 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Reglstered Apent, Slegature of Now Noglatered Agent
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If amending Authorized Person{s) autborized to manage, enter the title, name, and sddress of each person being added
or removed fram our yecords:

MGR~= Manager
AMBR = Authorized Member

Titie

MGR

Name

Andrcs Martinez

5612968438

Address
17315 COLLINS AVENUE APT 12(MA/B

PAGE 83/84

Type of Action

B Add

MGR

Anabela Martinez

SUNNY ISLES BEACH, FL 33160

O Remove

7 Changs

17315 COLLINS AVENUE APT 1204A/B

W Add

SUNNY ISLES BEACH, FL. 33160

O Remove

Ll Change

0 Add

[T Remove

3 Chenge

O Add

O Remove

[ Chunge

{1 Add

O Remove

O Change

D Add

) Remove

3 Change
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D. 1f amending any other information, entcr change(s) here: (Attach additional sheets, if necessary.)

E. Eifective date, if other than the datc of filing:

{optional)
(Tf an offective dale is listed, the date must be specific and cannot be priot to date of filmg or mors than 90 dayx aftet filing.} Pussuant ta 605.0207 (Ixb)
Nate: [fthe date ingerted in this block dees not maet the applicabla statutory fiting requirements, thig date will not be-histed as
document's cffective date on the Department of State’s records, ;

s
2 -x
22 B
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the ea:gf)eg.:‘of:' - -
(b) The 90th day after the record is filed. ‘,.0-; o 'rn
T
LT )
May [dth 2 -} E
Dated a ﬁ ; /01.‘8/ . —< ®
25
M o “
L ( /  Signature of s membxr or gulionzed tepregedtative of a momber CH
Tim Pratis, Attorncy-in-Pact
Typed or printed name of signee
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