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ARTICLES OF AMENDMENT
TO :
ARTICLES OF ORGANIZATION

OF
MAPHIDACEL LLC

The Articles of Organization for this Limited Liability Cornpany were filed on 9%/10/215
Florida document number 13000043760

and assigned
This amendment is submitted to amend the following;

A, If amending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and conwin the wards “Limited Liability Company,” the designation “LLC" or the |t;brcvinlion ”L.'l:.._C;?."'_
Enter new prineipal offices address, if applicable:

ol
12399 SW 53RD STREET S
(Principal office address MUST BE A STREET ADDRESS; ~ SUITE 101 o l,: N
COOPER CITY, FL 33330 IS
;)
ne 2
mo =
Enter new mailing address, if applicable: 12399 SW 53RD STREET ‘“Cf_i w2
(Mailing address MAY BE A POST OFFICE BOX) SUTTE 1ot /% R
COOPER CITY, FL 33330 ™
B. If amending the registered agent andior registered office address on our records,
agent and/or the new registered office addyess here:

enicr the name of the new resistered

Name of New Renistered Apeqt: CECILE ISOREZ —_——
aw Ramisr c ress: 12399 SW 53RD STREET
Enter Floridz street address
COOPER CITY Flordda 33330
Cley Zi
New Repjsiered Agent's Sipnature, I changing Registered Agent:

Zip Code B
! hereby accept the appointment as registered ag
provisions of all starutes relative to the pr

ent and agree to act in this capacity. I further agree {o compiy with the
oper and complete performance of my duties, and I am familiar with: and

accept the obligations of my position as registered agent as provided Jor in Chapter 605, F.S. Or, if this document is

being filed 1o marely reflect a change in the re

company has been notified in writing of this change,

gittered office address, I kereby confirm that the limited liabilizy

rd

If Chonging RagisteredAGent, Slgnatugs:

New Repiitered Aneint

[



'If amending Authorized Person(s) autharized to manage, enter the Htle pame, and address of each persgn Lring wdded,
orremoved from auf records:

MGR = Manager
AMBR = Authorized Member

i
i Title Name Addresy Type of Action

: MGR COSMO MANAGEMENT LLC 9130 BISCAYNE BLVD #2020
: — DAdg

MiAMI SHORES FL 33138
HRemove

JChange

OAdd

ORemove

(OChange

O Add
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D. If amending any ather information, enter change(s) here: (Attach additional sheets,

if necessary. )
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E. Effective date, 1f other than the date of filing: {optional)

(Lfen cilective daie is listed, the date nrust be specific amd cannot be prier to date 'of filing o mote than 90 days after filing.) Pursuani 1o 605.0207 Q)%

Note; Ifthe detc inserted in this black does not meet the applicable statutory filing requirements, this date will not be listed as the

document's effective date on the Deparzmers of State's records,

If the record specifies a delayed effective date,
record is filed.

but not an effective time, at 12:01 n.m. on the eardier of: (b} The 90th day afier the
E 22
Dated TUN

ANy
P

v

-

signature of s merher or aghorized represcnti\g of & member
FREDERIC M, BARTHE, BSQ.

Typed er prinied name of slgnes

Filing Fee: $25.00
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