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pa/26/20815 13: (o]} 4856701993 GUZMAN & S
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
LLC
NOVa ROV U: Am IppARY ¥ it By Gy roegrds,)
(A Flonde Limied Lix Mpany
04/15/2015 nd wisigned
The Articles of Organizatan for this Limited Liability Company wors filed an ! a m
Florida document numbar 115000106584
This mendment |5 submiited 1o amend the follow!ing:
n ame of $he lhmited Hability com here:

A. Iramendiog same, £

The new name muat b distingeishable and tontaln the words “Linsited Liahllity Company,” the dasignation "LLC arthe lhgt%:{!?tio@,.t.c."

-7

Enter aew principal offives address, if applicable: '“ e

‘Princinal office addresy M E A STREET ADDRESS) :’*_ _‘"-"_ Tj —
Ry \,,.,-1
T —
Lo =

Enter new mailing address, if applicsble: o 5

[Boaliing addrace MAY EE A POST QFFICE B@

B, I amonding the reglatored ugent sodior

registered agent und/or the new ragiutored office addyess here:

Name of Now Rerigtersd Asent:

registered officc address on our records, enter the pame of the pew

New Repistered Office Addrasy:

Enrar Fierido virerl addrots

, Morida

ity Zlp Cod:

ew Bemin 'a Sipnature, if chnpsin ed Agent:

7 hereby qaccepl the appoimtment as regiviered agent and agree to act i this capacity. I further agree lo comply with the
provisians of all stafures relative 1o the proper and complate performance of my duries, and I am familiar with and
acespt the obligations of my position as registered agent as pravided for in Chaprer 605, F.S. Or, if this doctnnent is

being filed to merely reflect a change in the vagisiered office address. I hareby confirm that the limited Habiliry
company has bean notified in writing of this chenga.

¥ Chwging Regiaforsd Agnot, Stgaaiure ol Naw Rerlsicrad Agpal
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msar ams et emme mmeme UW Y

It amending Authorized Peryon(s) authorized to manage, gniar the tiflg, fame and add of each poraon ein ded

vemeved from our 1e LY

MGR= Managor
AMBR = Authorized Wember

Tida ame Adress Type of Action

MAaR PEDRO PABLO MARTINEZ 10] NE J0TH STREET @ Al
A

BOCA RATON FL, 3343}
3 Remove

B Change

Ak

[ Remove

n
d

i
t
t

adt

£ Remove

0 Change:

O Add

[J Remove

C Change

Pngelotd
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, . itionl sheels, if neceszery.?
D. If amending any other information, eater shengaln hers: (Anach adlition

— — ,

—— s -
et -
P m

S - SR

TR L

Wt 5

E. Effective date, i othor than the dnte ol {iling: {ontioual)
(Ifun efMgitive dale ix lisles!, the Snic must be apexille wnd carmat be prins lo dais of Rimg or
Nute: 1Tthe deie inverled

mnare than 00 Grye alicr (Wing.) Pursunnt 10 605.0207 ()
in thig block dogs nol meer the applicable statuiory filing requiramants, thix date will not be Kxted e the
docurticid's tffeolive date on the Deportment o Sinte's recards,

If the retora specifles a delayed

tive dalbw, but hot an effectlve Ema, at 12101 B.m. on the earier of:
(k) The 8Dh day after the recopd s filed.

oy AUGUST 23,

Bd/ 04

15
Pared . _20 .
'&""""“ - Signanirs of' A Inmbor of NMONEEd TOPRASCMIRIYE 1D MISIFBor T o
MORRGNE,
""'/’ . T¥ped o¢ privied bR oY BEREE l
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