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ARTICLES OF AMENDMENT (((H 130c02.19803 3,
TO

ARTICLES OF ORGANIZATION
OF

OoLZaiLc

{(Nupme of the Lirtad

The Anicles of Organization for this Limited Liability Company wese filed on 92/23:2015

and assigned
Florida document number £15000034709

This amendment is submiticd 1o smend the followi ng: -):: : ?;3"
- —_ —-a;'-,
A. Il amending nume, eater the new pume of tha limited lability compsny here: o = 3
;}:i ' (o] -t
s :'»:' — Ell:ﬂ

The aow asme masi be ditioguishabie ant contain the wonls ~Limited Labiifly Campany.” the desigmaman “LLe= o the bbrovistion “LL o~ = !

Eoter pew prigcipal offices address, if applicable: Lo EmooaEt
Pringi ox afdress MUST BE A STRE DRE — . I

...... -

Enter new mafling address, if apphicabits:
‘Muailing addrexs MA A PO, FICE B

B. If amending the regisleved apent and/or registered office uddress on var recards,

enter the pame of the BEwW
regisiered wpent and/or the npw repistered office address here

4

Name of New Repistered Agein:

New Repistered Office Addregs:
Enter Flock (o stroet avklreas
_ s e ——Fords
Can ' Zip Cnde
M mstered Agent's Sipnature if chia jsteredt Apent:

1 hereby accept the appoimiment as registered agent and agree i act in Uiz capacity. I firther agree to comply with the
provisions of all siatutes reiative io the proper ond complete performance of my duties. and ! am familiar with and
accept the obligations of my pasition as regisiered ugent as provided Jor n Clrapiter 805, F.5. Or, if this documenat is

being filed iv merely reflect a change in the regisicred office address. | hereby confirm that the limited Labitity
company has been notified in writing of this chango,

1 Chooging Repldexcd Agent, Slpoptere af New Regitteyed dgent
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08/18B/2017

If avpending Authorized Person{s) authorized to manage,

07:50 AM BDT

r remiyed Mroen our records:

MGR =

Manuger

AMBEBR @ Authorized Member

Title

P

Name

EMIRA OLIVEROS

P

SAMIR CLIVEROS

GABRIEL A OUIVEROS

VP

SALMA ZAYED

Page2of3

TO:18506176380 FROM:7862171243 Page:

CHnooLages, 3

cnter the title, nume, ond yddress af each person heing added

Bi:b WY 819V

Address Type of Action
4250 Bucoyne Bivy Apt 1009
B Add
Miomi FL 33137
[ Remave
— N 0 Change
4250 Biscayne Bivd Apt 1009
= Add
Miami FL 33137
O Remove
D ch'lll ; .
4250 Biscayne Blvd Apt 1005
O Add
Miai FU 33137
W Renrove
S e oo o Chunge
4250 Biscavoe Bivd Agt 1005
B Add
Miami FL 3343? o
R ~ | Rc'mmrc
2F
SOV Lo ¥+
E/'! f‘-_'
I
A
s+ pae v — 0 Remove
(SIS
. e, . O Cliiige
0 Aad
et A ot ke rm e e s 2 e BB RETOPYC
e e O Change
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((Wnooavess D)

D. lfamending any oiher information, enter change(s) bere: (Anuch wdditional sheels, if necessary)

—_— - e e et —_——
e e — T e

o I . — e e

= T e bl -

Pt e e e, _—

- - B ———

— S - ———

08:0272017
E. Effective date, if other than the dace of Nliny;: {optional)

(Ir'3n effecuve dote i3 Listed. the date mus be spoculic and €aa be prior w due W' Filinyg or mise than 9 cdays after fifing. ) Pursuant 1o 505.0207 (3xb)

Mote: Ifthe die inserted in this Block dues not mevt the cpplicable 1y filng requiremenss, thuy date will noA e liaend as the
e - .

dacumznl’s effective date on the Depanment of State’s reconds i.: Lo

B le

[t the record specifies a delayeo effective date, but nat an effective time, at 12:01 a.m. on the earligr'or:
(b) The 90t day after the record is filey, A

August nd 2007

" 8 ke e e —_ .

Pated
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e ’ M__?Q' AAN urnrm«m' it reproscoative oF 3 momber " !':;I.:I
T

GABRIEL A OLIVEROS

Typed or prinecd ofars of sigiece
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