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SUBJECT: AIMADUBN JCA, LIC
REF: L15000080101

We received your electronically transmitted document. However, the
docutent has not been filed. Please make the following corrections and
rafax the completa document, including the electromic filling cover sheat.

What type of Action for Lucia®?

Plaase return your document, along with a copy of this letter, within 60
days o your f£iling will be consldered gbandoned. :

If you hgvae any questions concerning the filing of your documant, please

call (850) 245-6051.
Naysa Culligan FARX Aud. #: E15000254481
Regulatory 8pacialist IIX Letter Number: 815a00022552
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ARTICLES OF AMENDMENT - FILED
' TO 815 00T 26 4y g 5
ARTICLES OF ORGANIZATION AT T e
. OF - Rl Lus:fT;;‘;-::( 0F STATE
I ff-aU.Af;‘ASSE;'E,sz(‘}3;,§5
ALMADUAN JCA, LLC
ame of ited Liabilj ANy 03 it DOW A oy records.
onda Limit amhity Company
The Articles of Organization for this Limited Liability Company were filed on 05/21/2015 ___and assigned
Florida document number 115000090101

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Ligbility Company,” the designation “LLC* or the abbroviation “L.L.C."

" Enter new principal offices sddress, if applicable: 12591 NW 32ND PL

Principal office address MUST BE A STREET ADDRESS) ~ SUNRISE, FL 33323

Euter new mailing address, if applicable: . 12691 NW 32ND PL

(Matling gddress MAY BE 4 POST OFFICE BOX) SUNRISE, FL 33323

B If ﬁmending the registered aﬁent and/or registered office address on our records, eater the name of the new
egistered agent and/or t ew fegi wreqﬂ addres

Name of New Regjstelqﬂ Agent:
e L Enter Flovida street address
, Florida
: City _ Zip Code

Ne ent’s Signature, if ¢ ing Regigtered

I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm rhat the limited liability
company has been notified in writing of rhzs change. :

I Changing Registered Agent, Signature of New Registered Agent -
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If amending Anthorized Person(s) authorized to manage, enter the title, name, and addresy of esch person béing added
or remaved frem our records:

MGR = Mﬁuagef
AMBER = Autborized Member

Title Name Address . Type of Action
MGR CRESCENZI, CLAUDIA 12691 NW 32ND PL o '
Add

SUNRISE, FL 33323 .
[ Remove

=] Change'

AMBR CRESCENZ], LUCIA 2691 N'W 32ND PL 0 add

SUNRISE, FL 33323
i R Remove

0 Change

0 Add -

O Remove

O Change

O Add

jm| Remove

[ Change

- [0 Add

O Remove

(1 Change

H Add

[ Remove

0O Change
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D If amendmg any other information, enter change(s) hpi_‘e: (Attach additional sheets, if necessary.) -
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E. Effective date, if other than the date of filing: ' (optional)
(1f i effvetive date is listed, the date puist be'specific and cannot be prier to date of filing or more than 90 daysaﬁarﬁlmg.)hnsuammﬁns 0207 3)(b)
Note; If the date inscried in this biock does not mest the applicable statutory ﬁlmg re.quj.ramsnts thxs daxc will not be listed es the
ducumcnt B effecuve date onthe Deputmzn: of State’s records,

If the record specifies a delayed’ effectlve date, but not an effective tlme, at 12 0l a. m on the earher of:
- {b). The 90th day aﬂ:er the record Is filed. ,

OC'POBER 23 o _ 2015 - | .‘
T S:gnamreﬁra member or muthorized representative of o momber
' CLAUDIA CRESCENSI . ‘
“Typed or prifted name of signee
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