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ARTICLES OF AMENDMENT 2015 4 12
TO — PHIL: 24
ARTICLES OF ORGANIZATION T, iﬁ,ux( ﬁ , RY Of » o
PLLAHAS SR Lo TATE
QUIMALI LLC
- ;

The Art ¢ es of Organization for this Limited Liability Company were filed on 01/26/2015 and assigned

Florida [ zument number L15000014372

Thisam: dient is submitied to emend the following:

A. Ifant ncing name, gnter the new pume of the limited linhility eompnny here:

The newrn v nut be distingnishable and end with the words “Limited Liability Company,” the designation “LLC of the sbbreviation “LL.C.”

Enter m» principal offices address, if applicable:
{Erigcipy o MUS D

Enter niv 1 alling address, if applicable:
(Mailfps ; Tiresy MAY BE A POST OFFICE BOX)

B. If no ending the reglstered agent and/or registered office address on our records, gnter the name of the new
cegistert ¢ aj ent ayid/or the new reglsteved office address here:

—

g1 ie of New Resistered A pent:
! ¢v-Regjstered Office Address:

Entar Florida sireet address

, Flarida
Ciy Zip Corle

New Reg § it ent’s

I hereby ¢ xcupt the qppointment as registered agent and agree to act in this capacity. 1 further agree fo conply with the
provision o, all stanues relative to the proper md complete performeance of niy duties, and I am familiar with and
accapt thr oiligations of wiy position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filr. o merely reflect a change in the registered office address, 1 hereby confirm that the liniited liability
compary o been notified tn writing of thls chonge,

U Clanging Ragistered Agent, Signamre of New Registored Agent
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If ameiy inig the Managers or Authorized Member on sur records, enter the title, name, and address of each Manpger or
Autho)| et Member being pdded ar removed from gur records:

MGR» hiannger

AMBR :
Zitle
MGR

————

Jutherized Member
Name
BONELLI, ALICIAB

Address Tyne of Action

5313 COLLINS AVE APT 803

B Add
MIAMI BEACH, FL 33140

2 Add

0O Add

O Remove
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D. 1 v ending rny ather {nformatics, enter changs(s) bere: (ditach additional sheets, if fecessary,)

E. EY olive date, [f other than the date of Nling:

optione]
(Tl ¢ 1% otive date yust be epeaific, cunnot Be prios to dale of seecipl o7 filed dae and cannor be move manva(gr,ii’ufer)
Ue bt thy document bs filed by the Florida Department of State)
By ¢ MARCH 06 2015

3

; “Sigratire of 3 mammber or alhorzed rc:;rmmnwa?l'a member
LILIANA A CARCAVALLD

Typed or pnnied nome T signee
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