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ARTICLES OF AMENDMENTH 1 800017 1367
TO
ARTICLES OF ORGANIZATION
OF

UN SOLO DQLLAR,LLC

(Nueme of (he | ljm“iﬂ Nggmli (‘omﬁng ﬁ ;t_%l%w EppCary U) OUT TCCorde)
1da LI iy npany

The Articles of Organization for this Limited Liability Company were filedon __ 01 [09/2015 and assigned
Florida document number L 15000005238

This amendment is submitted to amend the following:
A. Il wmending name, gnter the new name gf the limited liability company here:

The ncw ngme must be diginguishable and end with the words “Limited Liability Company.” the degipration “1.LC" or the uhbreviaion ¥ 1.0~

Enter new principal offices address, if applicable:

(Prircipal office sddresy MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable: s

Mailing address MAY BE 4 POSY OFFICE BOX)

L

oA

B. I amending the registered agent and/or registered office address on our records, enter ‘the pame of the new

registered agent und/or the new revistered office sddress bere:
Name of New Registered Agent:

New Remstered Office Addness:

Emer Florida sireet address

. Florida

City 7ip Cude

New Registered A peat’s Sipnature if changing Registored Agept:

I hereby Gocepl the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with
provisions of all statutes relative fo the proper und complete performance of my duties, and I am familiar with and
accept the obligations of my pasition ax registered agent as provided Jor in Chaprer 605, F.8. Or, if this document 15|
being filled to merely reflect a change in the registered uffice addrca.r, I herchy confirm that the [imired liability

cnmpany hay been notified in t writing of this change.

the

TF Chanyios Pegiiered Agent, Sizapkre of New Rapiiered ALeat
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I amending the Munagers or Authorized Member on our records, enter the title, name, and address of exch
Aythorized Member heing added or remoyed from onr records:
MGR = Manager
AMBR = Authorized Member
Tifle Nape Address Tvpe of Action
AMBR FERNANDO J. MORALES 1743 WINTERBERRY LN £1 Aad
RODRIGUEZ
WESTON,FL, 33327
A3 Remove
AMBR OSMYG BLADIMIR DIAZ 1743 WINTERBERRY LN XJ Add
ESCOBAR
WESTON, FL 33327 0 Remove
2 Add
0 Remove
o 0O Add
1 Remove
0 Add
: ] Remove
_ _ . €1 Add
O Remova
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D, i amunding any otker information, coter change(s) hore: (ditach additienal shears, if necessary. )
E. Effective date, if other thar the date of filing: (optional)
(Ihe effective dme mus be specific, cunnol be prior 1 date of regeipt or filed date and cannot be more than 90 days efer
the date this documcnt is filod by the Figrkda epartmen of Suste)
Dated 07/08/2015 , .
—. 0 00
Slgnuterskl o membgr or atho represcAtative of u member
ADRTIAN TOPETE .
Tt ‘Typed or printed aame of signec
e
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