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ARTICLES OF AMENDMENT £
TO

ARTICLES OF ORGANIZATION a1

OF ﬂ L

MUY LLLC

{Name_of the |

mited Liability Company as it now appears on our records.} T
’ { dabthity Campany) OR/O/'

e . . ’ . . . .o L . . I 5 .
I'he Articles of Organization fur this Limited Liability Company were filed on L2015 and assigned

[LAOO08 36T

Florida document number :

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words ~Limited Lisbility Company.”™ the designation LLC™ or the abbrevimion <1107

Enter new principal offices address, if applicable:

(Principal office address MUST Bls A STREET ADDRIESS)

Enter new mailing address, if applicable:
(Mailing address MAY BEEA POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the_name of the new
registered agent and/or the new repgistered office address here:

Nime of New Reuvistered Agent:

New Registered Office Address:

Fnrer Florida sireet address

. Florida
f_'l'u’_\' ZJ}’ Ceude

New Registered Agent’s Sienature, if changing Registered Agent:

{ hereby uecepr the appointinent as registered agent aned agree 1o act in this capaciry . ! further agree 1o comply with the
provisions of all staines refasive 1o the proper and complete performance of my dwies. and Feam famitior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F .85 Or_ if this docnent is
being filed 10 merely reflect a change in the registered office address, Ihereby confirm that the timited liabitity
company heas been netified in writing of this change.

IT Changing Registered Agent, Signature of New Repistered Agent
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" or removed from our records:

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
MGR = Muanager

AMBR = Authorized Member
Tule Name
AMBR

Address
Massimo Claruso

Tvpe of Action
2719 Hollvwood Blvd,

Hollvwood, BIL 33020

= Add

O Remove

O Change

0O Remuve

O Change

0O Add

O Remuve

0O Change

0O add

O Remuove
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D. If amending any other information, enter chungeis) here: (Auach additionad sheeis. if necessary.)

E. Effective date, if other than the date of filing
Note: If A

{optional}
document’s eifective dute on the Department of State’s recards
(b)

(an elMective dite is listed. the date must be specific and cannal be prior wo date of iling or more then %0 davs afler filing, ) Perseant 10 603,007 (38b)
The 90th day after the record is filed

s
11 the daie inserted in this block does not meet the applicable stautory filing requirements. this date will not be listed as the

2017

15,02
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
November 3
Dated

Clndly Chib—

Migdfiure of u member or authorized representative of a member
arlos D). Cabrera

I'vpud or prnted name of signee
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Filing Fee: $25.00
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