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The Articlss of Organization for this Limited Liabillty Company were filed on 08/18/2016 d eI, >
. Florida document numbar 118000047605 . X
Thls amendment {4 submitted 10 amend the following: . EFFECT) DATE.
A. If smoudig same, gty the nev aame of tho Umitad Hability compavy here: —a 15

The new nane muk o dgdnguishablo aod ond with the words “Limited Lisbility Eompmy." ths desd pnation “LLC™ or the abbrevistion ‘L.1.C.*

Yater new principal offices sddress, f applicable:
(Principal office addrexs MUST BE A STREET ADPEESS)

B. It ameading the reglatered agent mnd/or rog

+ DM RY

istered office address on our records, enter the game of the new

ny-

) aw Ra H
New Begiatgred Offjce Address:
- Enter Floriga strest address
, Blorids
Cigy Zip Code
N. » banping Ra Al

7 hereby aocept the appoiniment as registered agent and agree (o act in this cqpacity. I further agrae 1o comply with the
provisions of all statvtey relative to the propsr and complste performance of my duties, and I am famitiar with and
accept the abligations of my position as registered agent as provided for in Chapter 605, F.8. Or, | thia document Is
baing fiied to merely reflect a change in the registered office address, ! hereby confirm that the Hmlted Nability
company has been nerified in writing of this change.

U Chuagiog Regliterad Agoot, Sianmuse of New Reglemred Agunt
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If amending the Maasgers or Authartesd Member on our yecords, enter the ttle, name, pad sddresy of each Manager of
r H .

ber b added

MGR= Manager
AMBR.= Authorized Member

AMBR = ANDREA C. RASTELLING 6538 COLLINS AVE SUITE 309 -~

MIANMI BEACH FL 33141

O Remove

3 Add

1 Remove

D add

B Removs

D Add

O Remove

O Add

3 Remove

D Add

B Remave
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D. If amencting any other information, enter changels) here: (Aifoch additienal sheels, if necessary,)

E. Effective dat, if other than the date of flling: 03/19/2015 (optional)

(The efftcdve dme mustbe specific, emnnst bo prior o date of reooipt oc Slod dets end pennot be more than 90 dayk after

the i thie docamant i filed by the Flovida Department nfsmi
Dated MARCH 19 ) 2018

i am or wX orp mami
MAXIMILIANO A CONSOLE
Typed or printed name oFaigoes
Paged ofd
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