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ARTICLES OF AMENDMENT

& TO
ARTICLES OF ORGANIZATION
or \'2 o
/ L3
R
LOCAL ZONA ROSA LLC v iS Fy <
the I rd fiH n ra nn our recard o ""‘,‘ I/ * (’('1
orids Liny itity Cotpany e ’y < v
(sl February 27, 2015 5o % <
The Articles of Organization for this Limited Liability Company were filed en yef, and assigayd,
Florida document number L 15000037 . e . u;
This amendment is submitted to amend the following: ”3;;

A. If amending name, enter the new name of the limjted lisbility company here:

The new neme must ba distinguishable and end with the words “Linited Liability Company,” the designation “LLC” or the sbtwevintion “L.L.C."

Enter uew principal offices address, if applicubie;
‘Principal office address MUST BE A ST, ADDRESS

Enter new mailing address, if applicable;
(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the gpame of the new
cegistered apent and/or the new registered office address here:

Name of New Registered Agent: ALEX D, SIRULNIK, ESQ.
New Repistered Office Address: 2199 PONCE DE LEON BLVD., 8TE 301
Enter Florida siraet address
CORAL GABLES Florida 33134
City Zip Code
New Registered Agent's Signature, if changin Agent:

T hereby accep! the appointment as regisiered agent and agree 10 aci n this capacity. I further agree to comply with the
provisions of all sictutes relative (o the proper and camplete performance of my duties, and I am familiar with and
accept the obligations af my position as registered agent as provided for in Chapier 605, F.S. Or, if this documenr is
being flied to merely reflect a change in the registered office address, 1 hgreby confirm that the limited liability
company has been notified in writing of this change.

1i Changing Registeged Agent, Signature of New Registored Agent
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If amending the Mapagers or Authorized Member on our records, enter the title, name, and address of each Mauager or
Authorized Member bejog added or removed from aur records:
MGR= Manager
AMBR = Authorized Member
Title Name
MGR

Fa/Ea  35vd

Address Type of Action
DYNAMM MIAMI LLC TE3 NE 193 TERRACE O Add
MIAMI, FL 33178
M Remove
MGR LOCAL MANAGER LLC ‘1990 NE 163rd Strest, Suite 209 » Add
North Miami Beach, FL 33162
O Remove
Qe 2
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O Remove™
B Add
O Remove
3 Add
J Remove
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D, ' i ﬁmeﬁdiné any othef.infomaﬁaﬁ,. wlea;.;‘..l-:la'ng-e-(s‘) here: (Anach addiidional shae.-s,. if necessary)

E. Effective dats, if otber than the date of filing:

(optional)
{The effective date must be specifle, cannot be prioT to dats of receipt or fiked das and sannot be more than 90 duys sfler
the dste this documunt is tlled by the Florids Deportment of Stats}

H1 2015
Dated MARCH 10

Signheture of a member or authoied representative ¢f 8 member
ALEX D. SIRULNIK, Re

tered Agent and Authorized Representative
1 Typed or printed nare ¢l gignee
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