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ARTICLES OF AMENDMENT
TO (((F115000268603 3)))
ARTICLES OF ORGANIZATION
OF -

The Articles of Organizntion forthiy Lisited Liability Cornpany weye filedon ___ Marchi 3rd, 2035 and-assigned.
Florida document numbey 5000043038 : ‘

This amensiment is subrititted 1¢ amend the- follomng

A. If amending namme, gnter the b

“Thenaw dame mitst be distnguiahable and contain e wordi ¥ imdted Ljability Company.” tic drefgnation “LLC” or fis abbrsviation "LL.C.”

Eitter new principal offices address, If applicable:. 3445 NW 84 COURT, DORAL FL 33122,
Principal office address BE A ET ADDRE,

Entei new mailing aiddress, if applicable: 3443 NW B4 COURT, DORAL FL, 33122.

(MaHing address MAY BE A POST OFFICE BOX)

B. H smending- thc registered agent aod/or registered. office address on dur records, ¢hter the name of the new
registeped pigent agd,for the figw.r g@ered office ggdgm_ hire:

Name of New Registerod Agent:

New Repistered Office Address!

" Fater Flo:id!:m address

, Florida. . .
City “Zip Code

New Re; s Sig egi Age

I hereby accept-the appointment as registered agent and agree ta.ast in this capacity. 1 further agree tocormply with the
provisions of all stéirutes relative ta the proper and complete perforniance.of niv duties,.and 1 am familiar with and
acegpt the abligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document-is

paing filed to merely reflect. a change in ths registered office address, I hereby confirm that the hrmted Hability
company has been rotified in wiiting gf this change.
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If sinending Authorized Person{s) authorized to mapuge, enter the Hile. name, and sdr_l_&ss-g! gach person heiny added
. .

SLxespoved Lo ouy recepts ((G115000268603 3))

MGR= Minapger

AMBR = Authorized Mcmber

Title Name

Address

[ Add
TR — O Remove
O Change
I3 Adit
[} Remove
[J Change
O Add
O3 Remove
[F:Change
0 Add.
Ell?.nmbvc
O Change
[ Add
£I Remeve
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D. If amending any other Information, enter ehange(s) heve: (Araeh addinional sheets, if-hecessarys) (((H 15000268603 3)))

E. Effective date, if other than the dato of filing: __November 6th, 2015 ] {optional)
(It 80 effentive daie is fisted, the date roust be specifisand cannat boprior 1o date of Fling ar more than 90 days after fiting. ). Pursusnt to 605.0207 (3}b)
Note: ffthe date inserted in this block'docs not meetthe applicable starinory filing requiremenis, this date will oot be listed as the
document's cffective date on the Department of State’s records,.

1f the record specifies a delayed effestive date, but not an effactive time, st 12:01 a.m. on thegarlierof:
{f) The 90th day after the.record. is filed.
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