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ARTICLES OF AMENDMENT ; =0
TO Usory . 6
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The Articles of Organization for this Limited Liability Company were filed on APRIL27.2015 and assigned

Florida document number 19000073414

This ametdment s submiited to amend the following:

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

The new pame must be distingnishable snd conwin the words “Limited Ligbility Company,” the designation "LLC™ ot the gbbneviaion *LI.C"
F160WESTISTHAVENTT,
SUTTE4GS

Enter new principal offices address, if applicable:
Principa! office address MUST BE A STREET ADDRESS

IHALEAILFLI30L2

A160WESTISTHAVENUL
SUTTFE403
HIALEAH,FL330]2

Enter new mailing address, if applicable:
{(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Agenu: BALWANTCHEEMA I'A.

New Revistered Ofice Address: A160WESTI6THAVENUE . SUITEA405

Inier Florido siveet acefress

HIALEAH Florida 132
ity Zin Cocke

New Registered Agent’s Signature, il changing Registered Apent:

I hereby accept the appoinment as registered agent and agree to act in this capacry. I further agree 16 comply with the
provisions of all stanues relative 1o the proper and camplete performance of my duties, and | am fomiliar with and
accep the ohligations of my position as regisiered agenr as provided for in Chapter 605, F.5. Or. if this document is
being filed 1o mercly veflect a change in the registered office address, T hereby confivm that the limited liahility
company has been notified v writing of this change.

IF Changing Registered Agent, Signuture of New Repistered Agent

Page { of 3
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or removed from our records:

MGR=

Manager

AMBR = Authorized Member

Title

AR

AR

Name

ANTONIQICOA,CPA

2015-10-06 15:27:17 (GMT) :
H15000238960L 3
If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person_being added

From: Mercy Perez

Address

JYIZMIRAMONTESCIRCLE

DIEGOM BENBASSAT

WELLINGTON,F1.33414

O Add

W Renove

AIOOWESTIOTHAVENUE

O Change

SUTTE408

H Add

HIALEARL F1.33012

O Eemove

O Change

O Add

0 Remove
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0 Add

0 Remove

O Change

0 Add

0 Remaove

Pape 2 03

H1 53002389k 3

J Change

Type of Action



To:

Page 7 of 7 2015-10-06 15:27-17 (GMT) From: Mercy Perez

HlEBﬂﬂEBB‘ihb 3
D. 1f amesding any other informytion, coter change(s) bere: - {istach additional sheels, if necéssary.)
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E. Effective date, if other thar the date of filing: foptianal)
({72 uilective dade is Aol the rinio srusit bo apcific und chanat be prios L dge oF Gling ar naars than S thivs after tiling.) Fursuant o 605, G307 {I)b)
Natel ifthe dale Inscried in this block does eot e ihe applicable satutory (liog requirements, this dme widi rof be listed as the'
document’s ¢ffective dake an the Depandient of Stalé’s recordy’

If the record spacifies 2 delayed effective date, But not an nifective.time, at 12:01 a.m. on the eartier of:
(b} The 90th day after the record Is flled.

Dated GOTGRER 5 . 2015

Fali v &
Segacture ol mrmbenor slnnnrined represeaistive oF p-memher.

MARIA &, ETKIN
Typed ér printed ngine o Signot -
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