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ARTICLES OF AMENDMENT g " -
ARTICLES OF ORGANIZATION
OF

The Articles of Organizartion for this Limited Liability Company were filed on 01/23/2018 and assigned
Florida document number - 15000014206

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited liability company here:
nfa '
The aew name must be distinguishable and contain the words “Limited Lisbility Company,” the designation “LLC™ or the gbbreviation “LL.C."

Enter new principal offices address, if applicable: 10544 nw 26 st
Princi; F A STREET ADDRESS suite E 204
Doral, FL 33178
A 7,
Enter new mailing address, if applicable: 10544 nw 26 st '
il A POST OFFICE B : suits E 204

Doral, FL 33178

B, If amending the registered agent and/or registered office address on our records, entex the name of the new
registered agent and/or the new reeistered office address here:

Name of New Registered Agent: na

New Registerod Office Address: 22

Enter Florida street address
na , Florida ™2
Clry Zip Code
[ ¢ Apgent's Sienature, if changi is

I hereby accept the appointment as registered agent and agree 1o act In this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, {f 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.

!"“k‘l

If Chianging Reglstered Agent, Sigpature of New Revistered Asent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being gﬁgg

or removed )
MGR= Manager
AMBR = Agthorized Member
Iite Name Addresy Type of Action
MGRM MAGHADQ HOSMA JOSE 8610 nw 118 path
Add
Doral, FL 33178
O Remove
\‘:jf:
O Change
MGRM ABDUL TONY FARACN 21011 JORNSON STREET
1 Add
SUITE 110
[ Remove
PEMBROKE PINES, FL 33029
O Change
MGRM GIMENEZ RIVERQ, MARIA 21011 JOHNSON STREET
] Add
SUITE 110
B Remove
PEMBROKE PINES, FL 33029
O Change
O Add
:.-.:‘
O Remove "
¥ = -
o ~
O Change
ClAdd -
o
O Remove
O Change
8 Add
L] Remove
1 Change
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