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ARTICLES OF AMENDMENT 2 e
TO 6guy 5,
ARTICLES OF ORGANIZATION Sh AR In: "
OF AL Ry
; H.ﬂ SSEE_:”"‘D ’Plf;i.a
SIMIAH, LLC Ut/
(A Flonida Limited Liahility Company,
The Articles of Organization for this Limited Liability Comﬁany were filed on 07/20/2013 and assigned

Florlida document number 113000124056

This amendment {s submitted to amend the following:

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

The new name must b distingoishable and contain the werds “Limited Liability Company,” the designatinn “1.I1.C™ or the abbreviation “1.1.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing addrcss, if applicable:

{Malling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, cnter the pame of the new
regisiered agent and/or the new registered office address here:

Name of New Repistered Agent:

New Repistered Office Addresg:

Enter Flovida streat address

, Florida
City Zin Code

New Repgisiered Agent’s Signaturs, if changing Registered Agent;

I hereby accep! the appointment as registered agemt and agree to act in this capacity. T further agree to comply with the
provisions of all statutes relative 1o 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 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I herehy confirm that the limited liability
company has been notified in writing of this change.

I Changing Registered Agent, Signatnre of New Ragistered Agent

Page 1 of 3



B6/24/2816 15:18

3956781993

GUZMAN & GUZMAN PA

PAGE ©3/84

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member

Tide Name

MGR JOSE NORBERTO KAPLUN

Address

9130 S DADELAND BLVD

Tvpe of Action

0J Add

MGR MARIO GOLDBERG

STE 1509

[ Remove

MIAMI FL, 33156

W Change

20000 E COUNTRY CLUB DR

W Add

APTPH]

O Remave

AYENTURA FL, 33180

7 Change

0O Add

O Remove

O Retmove

O Change

D Add

0 Remove

O Change

Page2of 3



86/24/2016 15:18 3856701993 GUZMAN & GUZMAN PA PAGE ©4/84

D. 1f amending any ather infarmation, enter change(s) here: (Attachk additional sheets, if necessary,)
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E. Effcctive date, if other than the dste of filing: (optinnal)
{if vn effecilve cate ln listed, the Ja muat be specifie and <annot be prior to date of filing or mare than 00 days after filing.} Pursuant to 605.0207 (3B}
Naotes 1f the dato Inseried In this black dues not meet the appliceble statatory filing requiroments, this date will not be listed as the
A document’s effective date on the Deparment of State's records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the earigr of!
() The 50th day after the record is ffled,

14 i // \ 28
X A

V ¥ BIRNALET OF & Ember 07 AUNOIELD TCAICACRINIVE 075 member

Datcd

JOSE NORBERTD KATLUN

Typod or printed name of signes
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