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ARTICLES OF AMENDMENT .

TO .
ARTICLES OF ORGANIZATION |
OF

The Articles of Organization for this Iimited | ishility Company were filed on March 23, 2015
Florida document number L I5000051793

any ugsigned

This amendment is submitlcd lo amend the following:

A. Il amending name, ¢nter the new numg of the limited Liability company heve!

The new oaine must be distinguishable and contain 1he words “Limted Fiabilily Company,™ the designation ©LI1C" or the ablyeviatiopgl.L.C."
=3

[
[ £ i
. foad . - e,
Enter new principal ofllces address, if applicable: ; < : ﬁ:& n
(Principal office adelress MUST BE 4 STREET ADDRESS) . % MR- gpeevres
T E o .
;,,-; ::': pane P
m-% o
Mcs g E '
. - § 3
Eater new mailing address, if applicable: . DU o i
’ diail} . " g’
(Maiting address MAY BE 4 POST OFFICE BOX) EZ =
A ——
pod

R. It amending (he registered agent and/or registered officc address on our records, cnter the name of _the new
registered agent and/nr the new registered office address here:

Name of New Registered Agent:

New Registeretd Office Address:

Fnter Florda sreit addyisy

. Florida
ity 7ip Code

New Registered Apcnt's Sipnature, if changing Heyistered Agent:

1 hereby accapt the appoiniment as regisiered agent and agree o act in this capacitv, | further agree 1o comply with the
provisions of all statutes relative to the proper and complete pecfurmance of my duties, and 1 am familiar svith and
accepl e obligations of my poxition as regisiered agent ax provided for in Chapter 605, F.5. Ur, if this document iy
heing filed 1o merely reflect a change in the registered office address, T herehy confirm that the limited Hability
company has been notified in writing of thix change.

>

T Chunging Registerod Agent, Signature of New Reyistered Ageat
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If amending Authorized Person(s) anthorized to mul‘l..l.j,,i., gnier he litle, name, and address ot cach person_being added
or removed from our records:

MGR = Manager
AMUBHR = Authorized Member

Litle Nome Address Type uf Action

MGR Franuiseo 1 Cionzalez 1310 Souwth Greenway Drive
—— - X o W Add

Coral Gables, L 33134
] Remove

O Change

. : _ E1 Add

O Remove

O Chanpe

1 Add

_ O Remowve

nge

1o
%

58 W 1€ 3V L

HY 1
T4

3‘38{
TRk By
O

BENIE

ok

INO T4
(<

!
_._.._ e . ____z:.-::.l'_'l g,ang "
=

l’“ —

0 Add

O Remove

CH Change

1 Add

0 Removs

O Change
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D. it amending uny other teformadan, enter chunge(s} here:- fAnach m?!ffll'umﬂ sheets, if moeisary,)

—— pmt—

n S —

- 8 A ke T S e ——

oy

. Lffective dote, if other than ibe date of flng: {optional)
(If"an ifixtive deze is livted, the date ceust be specific and canget st B PriorT dAnLe OF filiing o asare thai 40 eya after filing.) Pirknt Lo 605£.0267 Gyt

Note: 1fthe duto insered in this hlock docs ot meet the epplicabie sty filing raquirements, 1ds dote will not be’ liwtmd 26 the
document 'y etheotive dare on the Oepartment of State’s recards.

I\!l

-y
Pron
: ' ‘ —r;
1f the record specifics a delayed effective gate, butl not an effectdve ime, at 12:01 a.m, o eaggr of ®
() Thao S0th day after the record i5 filed. : 2‘:’2! :
. /- wn ;"2 'R >
J ,}*’ . f?)/ /d_\ r({:_( . '
Dated e ._.\.:_. O ¢ e et M ﬁa; .
( - L
YR 7 e CU o
Sq,rn‘.itnrr 0T W ICEREr OF WhBrZed. ;.:Ln\.'}mmhw. ol a acaber ™ == ;__ v
S —
Franwisco I, Comales
i o s it waine al Nigguee
Tagelof3
Filing Fee: $25.08
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