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ARTICLES OF AMENDMENT

TO ;
ARTICLES OF ORGANIZATION i
OF

NARBLEIA 1103, 1.LC

(Name uf_the Limited Liability Company as it now appcars on eur records.)
(A Florifa i:mmcﬁ Taability Compaay)

—p—

The Articles of Organization for this Limited Tiability Company were filed on 02/16/2015
Florida document number L1300002R835

and assigned

This aimendment is submitied to amend the foillowing;

Ao If amending name, ender the new Jjuune of the limited Bability company here:

The aew name must he distinguishable and contain the words *Limited Liability Company,” the designatian “LLC” or the abbreviation *L.L.C."

Enter new principal offices address, if applicable: 1549 NE 123RD ST

(Principal office address MUST BE A STREET ADDRESS)  NORTH MIAMI, FL 33161

=
= ;

Enter new mailing address, if applicable: |54 N 123RD ST U = “n

. e o= n—

(Mailing address MAY BE A POST OFFICE BOX) NORTH MIAMI FL 33161 SRS
R =

} ] i l

R
B. 1f amending the registered ngent undfor registered office address on our records, enter_the name of the 'newq;

registered agent and/or the new registered office address here: A

Name of New Registered Apent: ACCOUNTANT & MANAGEMENT INC

e

New Regislered Qffice Address: 1549 NE 123RD ST

Enter Florida street address

NORTH MIAMI Florlda 33161

Ciny Zip Coule

New Registered Agent’s Nignature, | iny Repistered

! hereby accept the appaintment as registered agent and agree to act in this capaciiv. | further agree 1o comply with the
provisions of ull stawutes reletive to tie proper and complete performance of my duties, and [ am familiar with and
Geeepl the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is

being filed 1o mevely reflect a change in the registered office address, I hereby confirn: that the limited liability
company has been natified in writing of this change.

N

I Ft;;!—a/lgléﬁ }ﬂgisrcrcd Agent, Signature of New Repistered Apemt
1
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H wnending Authorired Persan(s) anthorized to manage, ender the title, nume, and nddress of each person_being added
or removed from ooy records:

-

MGR~= Manager
AMBR = Authorized Memher

Title Name Address Type of Action
MGR SOLUTIONS BY ACCOUNTANTS INC
B 4dd
.

2175 NW 12TH ST STE 130

MIAMI, FL 33126 B Remove

ey e

8 Change

; IMP TRUST SERVICES, LLC
MGR ' 20295 NE 29TH PLACE STE 200 1 Add

AVNETURA, FL 33180 @emovc

B Change

B Add

B Remove

B Change

W Add

A Remove

B Change

W Add

#l Rcmove

B Change

W Add

B Lemove

W Change
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. 1f amending any other information, enter change(s) heve: (dtiach odditional sheets, if necessany.)

F. Fifective date, if ather than the date of filing: {optional)
{If an effective date is listed, the date must be specific and cannot be pior to date of filing or more than 90 days afier filing.) Pursuant to 6050207 {3)b}
Nate:; If the date insested in this block does not nicet the applicable stattory filing requircments, this date will not be listed as the
document’s elfective date on the Departme:it of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The G0th day after the recard is filed.

Dated JULY 2ND y 2020

A ¥

/[/ f Signature of & member or authorzed represeniative of o member

MOSES NAE

Typed or printed name of signee
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