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. . -ARTICLES OF AMENDMENT

10 (4150009522423

ARTICLES OF ORGANIZATION

The Articles of Organization for this Limited Liability Com any were filed on 0 3 / / 8 / /

ﬂassigned

Florida document number L , 6 OO OO 61[8 5 %E ‘"3 3
This amendment is submitted to amend the following: £ i N =
A. If amending name, enter the new name of the limjted liability company here: :9 a' ﬁ-i
—oo® 3

——

The new name must be distingnishable and contain the words “Limited Liability Compemy,” the designation “LLC" or ﬂmﬂqﬁbwﬂg ‘. L.Cr
Enter new principal offices address, if applicable: %QL%%B E‘D ST ,9-5/
(Principal office addrgss MUST BE A STREET ADDRESS) amyj s L 3301 ‘IL

Entet new mailing address, if applicable: 600/ U UU /ﬁg ZD ST / 9-3/’
(Meiting address MAY BE A POST QFFICE BOX) Mam: Lares FL 33014

B. If amending the repistered agent and/or registered office address on our records, enter the name of the new
istered ¢ss here:

ara rermancdo Grias

Name of New Registered Agent:
NewRegiserst o At 000! MW 183 2D ST (38
Enier Florida sireet addrrss
gla m/ ‘LQ Kfs , Florida 330 / (7[
Chyy ‘ Zip Code

New Rapistercd Agent’s Signa i i istered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

4

I Chan, ] terell Agent, Signatur,: of New Registered Agent
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1T amenaing Antharized Person(s) authorized to manage, cnter the title, pamc, and add-exy uf each person_being added
or removed from our yecords:

MGR= Manager | C H /5UOO<-959Q 4:3 2 )

AMER = Authorized Member

Title Name Address Type of Action
o2 Qrios U km D 600! M 15380 3T 907 4.,
Hiamij_am T/ 33014 b

O Change

He2 Onas %na Memaro. 001 Uw 153 20 ST a4
M)am:_fokesﬁ 33014 1rene

O Change

O Add

O Remove

1 Change

O Add

O Remove

0 Change

£ Add

O Remove

3 Change

O Add

A Remove

N ' O Change
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D. If amending any other Information, enter change(s) here: (Anach additional sheess, if necessury,] )

[ HI5000057443 3
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E. Effective date, if other than the date of filing: {(nptional)

(1f an effective date j8 listed, e date must be specific and cannot be prior to date of filing or mors than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated IO/JQ)ZQO/( ’

Siggadyre o mjlﬁbcr oT eathonized represcntative of a member
/

Martg Fernanclo  AriaS.

‘Typed or printed namse of sigoce
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