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j lorda Limated Liability Company
|

The Articlas of Organization fd:r this Limited Liability Company were filed on 34/07/2015 and assigned

Florida document number

L15¢00061039

This amendment is submiited ti) amend the following:

A. If amending naine, enter 4];9 pew name of the limited lability company heye:
' i
The new name must be distinguish nb)e and contain the words “Limited Liability Cempany.” the designation "L1.C" or the abbreviation “L.L.C."

5842 SW [ 17th AVE.
COOPER CITY, FLORIDA 33330

I
Enter new principal offices abdress, if applicable:
incipal offlce add T BE A STREET ADDRESS,

i
S842 SW 117th AVE.
COQPER CITY, FLORIDA 333130

Enter new mailing address, ii‘ applicable:
‘Mailing addre Y RE T QFFICE BO.

i

\
H

B. If amending the registelred agent andior registered office address on our records, enter the name of the new

registered agent and/or the nlew registered office agdresy here:

E
|
z

Name of New Regisghg Agent:
New Registensd Qﬁik' ¢ Address:

Enter Florida sreet address

New Registersd Agent's S ignag‘g' re, it chapging Registered Agent:

I hereby accept the appoinm;em as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all statutes relguive o the proper and complete performance of my duties, and [ am familiar with and
accep! the obligations of my'flosi:ion as registered agent as provided for in Chapter 603, F.8. Or, if this document is

, Florida
Ciry Zip Code

‘being flled to merely reflect @ change in the registered office address, I hereby confirm that the limited liability
company has been notifled i writing of this change.
;

i If Chraging Registered Agent, Signatuye of New Regisiercd Agent

Page 1 of 3



1

Jun 26 2015 4:32PH NICK SPRADLIN 81333363589 p.3

If amending Anthorized Person(s) authorized to manage, enter the title, nnme, and address of each person heing added

or removed from our r

MGR = Manager :
AMBR = Autharized Membér

Title Name Address e ion
AMBR SELENA FIGUEROA 5842 SW 117th AVE.
; B Add

i © COOPER CITY, FLORIDA 33330

i [ Remove
O Change
AMBR ALAN PIGUEIROA 5842 SW 117th AVE.
f W Add
; COOPER CITY, FLORIDA 33330
| J Remove
i O Change
) O Add
[J Remove
O Change
e S
: —'..  [Othdd
H > [ -
: = 2 T
: 23 [jw}gcmovg;:_“'
Lo

0 Change

0O Add

[J Remove

00 Change
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D. If amending any other lnf(i;rmntlon, enter change(s) here: (ditach additionat sheets, i/ necessary.)

E. Effectlve date, if other then the date of filing: (optional)
{If an offective datg is listed, the date must be specific and cannos be priar 1o date of filing or more than 90 days after flling.} Pursuant to 605.0207 (3)(b)

Note: ifthe date inserted in:this block does not mee( the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date od the Department of State’s records,

If the record specifies a o4 layed 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.

06726/ : 2015

KL o

QTQLAS AR QPRADLIN, AUTHORIZED REPRESENTATIVE QOF A MEMBER
: Typed or prinied name of sIgnce

Dated

“Signature of 2 member or authorized represeniative of a member
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