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ARTICLES OF AMENDMENT TO acr 29
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KITEXPERIENCE LI.C ¢ LIy

{Mngee of the Limited Linbility Companv as it now ; APpears on cur records,)
(A Florzda Linmiad Liability Conzpanvi

The Atticles of Organization for this Limited Lizbility Company were fited on 19000062684 and assipned
S

Florida document number

This amendment is subinitted to amend ihe following:

A. If amending name, gnter the new name of the limited.liability company here:

The new name must be distinguishuble and contain the words “Limited Liabibity Compuny.” the dedignation "LLCT or she abbres iution “L.1L.C."
Enter new principal oiflees address, if spplicable: 13805 B[SCAY"_\:[," BLYD STE 203

(Prinvipat office mddress MUST BE 4 STREET ADDRESS)  AVENTURAFL 33160

Enter new mailing address. if applicable: 19805 BISCAYNE BLVD STE 20

(Mailing address MAY BE A POST OFEFICE BOX)

AVENTURA, F1. 33160

B. If amending the registered agent and/or registered office address on our records, enter the name of the mew
registered apent and/or the new registered office address here:

Name of New Registered Agent: FL REGISTERED AGENTS SERVICES LLC

New Registered Office Address: 15805 BISCAYNE BLVD STE 201

vt Flezridhn wraet addvess

AVENTURA, 13160

. Florida
Cine Zap Cole

New Repistered Apent’s Signature, if changing Registered Agent:

Fhereby accept the appoinnnient as registered agent and agree jo act in this capaciv. 1 firther agree (o compiv with the
provisions of all statutes relative 1o the propor mnd complere performance of my drifes. and I am fumiliar with and
accept the odligutions of my positian as vegistered agent as provided jor in Chapicr 605, F.5. Or. if'this decument is
being filed to merely reflect a change in the regisicred office. ac.d! exs, | her eh}' confirn that the limited ftabiliny
cumprany has been nodified in writing of rhis change. /_" ; A / l
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If amending Authorized Person(s) authorized to manage, enter the title, name. and addvess of each person being added
or removed from gur pFecopds:

MGR = Manager
AMBR = Authorized Member
Title Name

AMBR - Ryuben Lizon

Address Tvpe of Aclion

15805 BISCAYNE BLVD STE 201

3 Add

AVENTURA, FL 33160 O Renwve

i Change

BT Add

O Remove

O Add

3 Remove

5 Change

0 Add

O Remave

I Change

& Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Aiach additional sheeis, if necessary.)

—t o
o B
ol nuk] -
r'; g )
E 8 —
e O
W (Vo)
- m
o TO
ST -
oo
= W
o O

Nate: [Fihe da

E. Effective date, if other than the date of filing:

(optional)
(If an cffeetive date is listed, the date must be specific and cannaot be prior tw dare of fling of 1tore tian 90 days afer tifing.) Pursennt to §05.0207 (3)b)
te insetted in this block does nol meet the appliceble stalutory filing requirements, this date will nol be listed as the
document’s effective date on the Department of State’s records.

If the recorc 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 OCTOBER 25

Simweture of 4 member or autherized rephgueniative

Ruben Lizon

Typed or prinied name of signee
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