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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ACTUALIDAD 990AM LLC
T Name of the iimited Linbiti quqgng]v af it %12»\ appears on gur records.)
(A Flonda Tanifed Lisbilny Company

The Arlicles of Organization for this Limited Liability Company were fled on Jatuaty 30, 2015 and assigned
115000018565

Florida document number

This umnendment is submitted 10 amend the following:

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

Acwahdad Facilities L1.C

The new name must be distinguishable and contain the words “Limited Linbil:ty Company.” the desigranon “LLC™ o1 Ure abbrevintion "L.1.C."

Eater new principal offices address, il applicable: =~

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: o ___ ~.
[Mailing address MAY BE A POST QFFICE BOX) A .
e el
— e

B. Il amending the registered upent und/or regisiered office address on our records, enter the name of the new registered
agcnt and/or the new registered office address here:

Name of New Repmistered Apcnt:

New Repistered Office Address:

Koiter Floriaa sireer uddvesy

, Florida
Cron Zip Cexle

New Repistered Agent's Signature Il chanpging Registervd Apent:

! heveby accept the appoiniment as registered agent and agree to ect in this capacity. [ further agree to comply with the
provisions of all statvies relative to the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chupter 603, F.S. Or, if this document is
being filed to mevely veflect a change in the registered office address, | hereby confirm that the limited iiabiiity
conyxny has been notified in writing of this change.

If Changing Registered Agent, Sipnuture of New Registered Agent
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From: Dawvid Themas

If amending Authorized Person(s) authurized to manage, enter the title, name, and address of each person being added
or removei from our records:

MGR =

AMBR =

Title

Manager
Authorized Member

Name Address

Type of Action

OAdd

o ORemove

ClChange

CAdd

_ DlRemove

[[JChange

{Iadd

ClRemove

DChange

LAdd

CIRemove

TIChange

OAadd

ODRemove

I3 Change

FiAadd

___ ClRemove

CJChange
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D. If amending any other information, enter change(s) herc: (Autach additional sheets, if necessary.}

E. Effective date. if other than the dute of filing: {optivnal)
{IFan effectrve dntc is listed. the date must be speeific and cannot be priur 1o date of filing or mose than 99 days afics fitimg) Pursuant 1o 0050207 (3Xb)
Nute: Il the dute inserted in this bloek does not meet the applicable statutory filing requirements. shis date will not be listed a5 the
document’s effective date on the Departmcnt of State's records.,

If the record speciiies a delayed effective date, but not an effective time, at 12:01 a.m. on the eaclier of: () The 90th day afier the
record i3 fiied.

Septembe: 20 221
Dated P ~

4 e —
cMﬁMnnzed representative of a member

' %}Mf;‘;

Miriam Cruz-Bustillo, Authorized chrcs:nlaliL;‘.,..w

Typedor printed name o7 signee

Filing Fee: $25.00



