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ARTICLES OF AMENDMENT
ARTICLES OF ORGANIZATION
OF

SkhinER LD LD

D5/05/2016 and assigued

The Articles of Organization for this Limited Lisbility Company were-filed on
Florida document funmber-  L15000078840 .
This amendment is submifted to anyend the following:

A. If amending name, enter the new nanve of the limdted Habjlity company here:

The new game mask be. distinguiahable and catan tie words “Lamsted Liatility COmpany,” e Qesignaton “LL L~ or e anoreviaiion “L.L.L.
Enter new principal offices address, if applicable: 2225 N COMMERCE PRWY, SUEE 4

(Principal office address MUST BE A STREET ADDRESS) WESTON, FL 33326 J_r‘: —
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2225 N COMMERCE PRWY, SUITE

Enter new mailing addressq, if applicahle:
- N
WESTON, FL 33328 =,

(Mailing address MAY BE A POST OFFICE BOX) ; = -
_ I oy
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onter the name of the new

.

B. ¥ amending the registered agent amd/or registered office address om cur records,
istered agent and/oy the new registered office address here:

Name of New Regjstered Agent:
Enter Floyids sreet address

, Florida

Ciy Zip Code
Hew Rerlyic cyi's Mpmaiuse, Ifclia : Iatks gl fapcaal
Ihersly wovept the appointnicne wy reglyiencad agans and agrec o 298 i this oapasity. I furthor sgrab io somply with tho

provisions of all statutes relative o the properand complete performance of my duties, and I iom familiar with and
accapt the obligations of my position ai wegistered agent as provided for inChapter 6(” F8 O {fthis darument is
being filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liability

samprary hoe borr anatifiod ise somising of thiv okniego

M Chaeging Registared Agent, Signature of New Regizigred Ageot-

Page1of3



-

12/18/2016 01:50RM 123 CRA PAGE  B23/@41

Jf amending
- remaoved

Title  Neme Address Typé of Action

MGR ILLIA, SANTIAGO : 15400 BISCAYNE BLVD, STE 116 O Add

MIAM, FL 33160 Whcinove

El(imnge

AMOR MEIERRULL), PEUNU 2225 N COMMERCE FKWY, SUlIE & 0O Add

WESTAM, Fl. 33178 0 Nesaw e

_ﬂébailgcf

Men SALLARDO, CNRIQUE 2236 M COMMERCE PIOAY, SUITE 4 Mau

WESTON FL 33326 €1 Remove

a C'xmnge

. Add

L3 Remaove

3 Chamge

0 Add

i Remove

0 Chiam

N Add

= Remove

[ Chenge
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D. If anending airy other imformation, enter change(s) here: (ditach additional sheots, if necessary,)

E. Effective date, if otber tan the date of filing: (optional)
wmafﬁﬁngm'mmtlhan 90 days after filing ) Pursuant b 605,0207 (3 (b)

afmcﬂmmdmahmmedmmh?mﬁcmdmmbem
Notg: 1f the date inserted i thiz biotk dqes not meet the apphcable statutory hlng requitements; ths daté wili not be iisted 28
dacument’s effective dafie on the Dspariment of State'srecords.

If the racord spaciflés a delayad effactiva date, hut nnt an effective Hme, at 12:01 a.m. nn the eardier of
{b) The S0th day after the record Is filed.

i -3

Signamre.nd 5. ey, Arshihrmied repereeaitiliva af 8 memher

(QMM (GOQQW&Q

Wea or p?nfed name o1 signee
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