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ARIICLES UF AMENDMENL
TO
ARTICLES OF ORGANIZATION

H1500020
OF

MLAGQS SERVICES LLC
Num mi " as APEIrs un our records. = —
(A Flonda Limited Liabiliy Company ?_(#. b
— o
o = Tt
“ . . e . s Pt i
The Articles of Organization for this Lirnited Linbility Company wers filed on 01/06/2015 ot ang gsi@c&
T
) . I
Florida document number 1-15000002550 . 7 n",r.' u i o
o1 s ] [
- =_,> o4
This amendment is submitted to amend the following: W D
oz T
A. If amending namc, enter the new name of the limited lability company here: ":‘g:-a n
‘I’b
The new name muast be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L1.C.]
Enter new principal offices address, il applicable: 1721 SW 35TH CT
{Principal office address MUST BE A STREET ADDRESS)

MIAMI, FL. 33155

Enter new mailing address, if applicable:
‘Malling address MAY BE A POST "ICE

1721 SW 85STH CT

MIAMI, FL 33155

B. If amending the registered sgent andfor registered office address on our revords, enter the name of the new
registered apent andfor the new registered office address heve:

Name of New Repistered Agent:

New Regisiered Office Address: 1721 SW 85TH CT
’ Fner Florida street address
MlaM] . Florida 33155
_ City Zip Code
New Registered Agent’s Sfgnature., if chauging Registersd Apent:

I hereby accept the appoinment as registered ageni and agree 1o act In this capacity. 1 further agree 10 comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
uccepl the obligations of my position us registered agent as provided for in Chapler 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change. '

17 Changing Registered Agent, Siganture of New Registered Agent
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ot removed from our vecords

11 AMenuInyg AUINOrized rerson{s) aurnorized 10 manage, enter the utle, hame, and address of each person bein

MGR= Muaunager
AMBR = Authorized Member

Title

MGR

+
-

Name

Address
CASTRO, JOIIN ALBERTO

MGR

Type of Ac
1721 8W §5TH CT

B Add
MIAMI, FL 33155

[l Remove

MALDONADQ, RENE

2 Change
1721 SW BSTH CT

= Add
MIAMI, FL 33155

CJ Removy

O3 Change

O Add

[ Remove

O Change

B Add

O Remove

(] Change

B Add
(%4
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1 Remove

L3 Change
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D Ifamendmg any other information, enter change(s) here: (Airach additional sheets, if neccssﬁ’,‘ 5 0 0 0 2

E. Effective date, if other than the date of filing: 08/25/2015

(optional)
(If an cffoctive date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afer filing.) Purseant 1 603,020
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed &
document’s effective date on the Department of State’s records

7 (33(b)

5 the
(b) The 90th day after the record 1s filed

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier g

ier gf:
’ |
Dated g /.25" 2015
/ —
e
et = it
Signature oi'a or authonzed representative of & member CE
] P g
N ll;,l*. o
MELVIN LAGOS N
i
Typed or printed name of signee _:; (]
= O
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