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CRYSTAL t

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
0)]

The Articles of Organizati

Florida document ournber :

ba for this Limited Liability Cornpany were Sled on 0570772015

and essignad

15000081069

" This emendmzat is submig

A. If amending name, er

ed to amend the foliowing:

ter the new name of the limited Habllity company bere:

The new awnc must be disting]

Enter new principal offiq

es nddress, if applicable:

shable and contain the words "Limited Liability Comproy,” ta¢ derignation "LLC"™ or the bbroviation "LL.C."

registered apent and/or t

Name of New Re
New Registerad (

New Repistered Apent’s Sip

{ hereby accept the appoil
provisions of all statutes 1
accept the obligations of 1
being filed to merely refle
company has been norifi

ringipal office address MUST BE A STREET ADDRESS)
>
o r _
R
Enter new mailiog address, i applicable: oy :ln <
(Mailing address MAY B A POST QFFICE BOX) ) g
o <
. 250
O e
o U
B. 1f amending the registered agent and/or registered office sddress on our records, enter the na {ﬁf‘theﬁgew

& new 8 office address here:

pstered Agent:
e Address:

Enter Florida street address

, Florida

Ciey Zip Code

paturc, if changing Registered Apent:

pfment afs registered agent and.agree to act {n this capacity. I further agree to comply with the
Elative to the proper and complete performance of my duties, and [ am Samiiiar with and

Ty position as registered agen! as provided for in Chapter 605, F.5. Or, if this documenti is

't a change in the registered office addvess, I hereby confirm that the limited lizbility

{ in writing of this change.

If Chnaoping Registered Apent, Sipnnturc gf New Repisterad Apeat
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If amendleg Asthorized P
or removed from our reco

MGR = Manager

AMBR = Authorized Member

Title Name

‘ STLVINA I
MGR

krson(s) authorized to manage, eoter the tifle, norme, and address ¢f each person being added

Addresy -
31370 MARY STREET

DANIELA 5, CAROZZI

MGR

Tvpe of Action

0 Add

MIAMI, FL 33133

W Rerove

G Crange

3370 MARY STREET

NARA G. CAROZZI

MGR

W Add

MIAMI, FL 33133

D Remove

0O Chacge

3370 MARY STREET

o Add

MIAMI, FL 33133

0O Remove

O Change

0O Add

[} Remove

G Change
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D. If amending any other in

farraation, enter change(s) bere: (Anach additional sheets, if necessart)

- —
v %
=
T <Y -
?:‘l .. ‘ r.‘ aw
27 T e
‘:ﬂ < % =
s © .
i r: 43
E. Effcctive dote, if other thir{n the date of filing: (optional) < e
(1f ao effective date iy listed, the mus be specific and cannpt be prior ta date of filing or more thaz 9C days ofier filing.) Purtuamt w;sumzm )
Note: [fthe date inserted in|this block does pot meet the applicable startory filing requirements, this date will not he hs:f:d 2s the
document’s effective date or] the Department of Stats"s reconds.
{h) The 90th-day after th

Dated

If the record specifies 8 d g‘ayed effective date, but not an effective time, at 12:01 a. M. on the earier of:

2 record (s filed.

December 4th 2018
. { i
Il
Slgnat'hré of n membedor suthorzed represeoltive of o mamber
|/ *(
DANIELA 8. CAROZZI '

Typed or prinied oeme of mipned
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