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arTICLES OF AMENDMENT L | 0004 2182
TO '
ARTICLES OF ORGANIZATION
OF

GlA VIVIANA DIMICOVA LLEC
ame of the Limited Liabill ny ns |t now nppears on gur recotly,
onda Limiied Linbility Compony)

and assigned

The Articles of Organization for this Limited Liability Company were filed on 08/02/ 2015
115000095674

Florida document nuinber

This amendment is submitied to amend the following:

A. If amending name, enter thp vew nane of the limjted linbllity company here:

The new name most he distingnishable and contain the words “Limited Liability Company,” e designation “LLC" or the nbbroviniion “L.L.C."

Enter new principal offices address, If applienble: 6994 NW 42 STREET . A~
(Principaf office address MUST BE A STREET ADDRESS) MIAMI, FL 33166 ; L= -nﬁ_
ST T
e N P
(’:{}J = ' E-m
AL
B e i1}
Enter new mafiing address, if applicable: =" I
0
aili $ PO, FICE DOX) - :cg = D
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——————

B. If amending the registered ngent and/or registered office address on our records, gnter the name of the new
replstered ggent and/or the new rogistered office nddress here!

Name_of New Repistered Agent:

New Registered Oflice Address:
Enter Florida siveel address

, Florida

Ciiy Zip Cole

New Registered Agent’s Signnture, if changing Reglstered Agenl:

T hereby accepi the appointment as registered agent and agree to act in this capacity. I further agree to conply with the
provisions of all statwtes relative to the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapler 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confivn that the fimited liability '

company has been notified inriting of this change.

1f Changing Negletered Agent, Slenmture of New Replsiered Agent
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If amending Authorized Person(s) mithorized to manage, enter the title, nnme, and address of ench person being added
or renwved from our records:

MGR =~ Manager k'\ \ CO O0D \QDL# 2 7%6

AMER = Authorized Member

Title Name Address Type of Action

O Add

1 Remaove

O Change

O Add

O Remove

[1 Change

a Add

1 Remove

3 Change

0 Add

) Remove

O Clange

[ i

Za0 Add
3

T 3
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O Add
=)

. 0 Remove

O Change
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D, If amending any other information, enter change(s) here: (Airach additional sheers, [f necessary.)
FEIVEIN NUMBER: 47-4172693

E. Effective date, If other than the date of flling: (optional)

{1€an eMective dats is lisied, the date must be specific and cannot be pricr to date of filing or more than 90 days ofer filing.) Pursuant to 605.0207 (3)(b)

Note; Ifthe date inserted in this block does not ingel the spplicable stamtory filing requiremenis, his date will nor be lisied as the
docomenl’s effective date on the Deparlment of State’s records,

™, o
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e 'an) L ] -ﬂ
If the record specifles a delayed effective date, but not an effective time, at 12: Orrajp an‘the easller of:
{b) The 90th day after the record is flled.

-
JULY 1, 2016 !
Dared .
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ignaiure of o member ar authorized iepiesentative of'a member Cl
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VIVIAYA DIMICOVA
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Typed or printed nane of slgnee
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