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The Afticles of Organization for:this ‘Litaited Liability Compaiy were ﬁled on 07/2072015 _ _ and assigned

Flarida docurnent number L15000124255 :

This attendmeént is submitiéd to’ ammd the following:

A. lf-mmdlng name, mm_,nmmum_mm_mw

The new neme must be dlsﬂneq:shnhle and eqm;u tl‘w wonis Luniw.l Liability Company,” the designation L!.E‘ orihe abbr.evi:tinn e

. .l_?,;nt:er new principal ofﬂcgs address, if-_qpﬁlicabi_e:- I

Eater new matling addresy, il:npp_licablgi
aw" .‘:. - N ‘ Lz N ..‘ll '. ) . € .‘ ( I

‘B, I amendmg the repmred agent :mdlor regiswred nl’flce address on our records, enter_the name of the pew. -
. 4 | b1} 1 ' [fice h

Bnter Florida sirest uddt;zu

. . , Florida .
iy ‘ ' Zip Code

R4 hérébj! accept.the appointment as registered agent and agree to act in'this capacity. 1 furtheragree to comply with the

- provisians of gll-siamtes relative 1o the proper and complete performance of my duties, and I am fumiltar with and

“accept the.obligations of my pistiion as regisvered agent.as provided for in Chapter 605, F.S. Or, if this document is
being filed to merély reflect.a change.in the registered. office address; | hereby canﬁrm that the hmtzed Iabiiity
company. bas been. not{ﬂed n-writing oj this change

I Chisnging Regiriered Ageat ELMQME.BMM__
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[If amendlng Avtborized Person(s) suthorizéd to manage, gnter che title; name. and address of
.qr.remnved from our records: o '

MGR= Manager

Title

MGRM
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R+ Authortzed Member: -

CALVO DIEGO T

5201 BLUE LAGGON DR

B T TP S LN

MIAMIFL 33126 -

0 Add

LA Add

13358
¥

\
iy
v 61 3%

“0%0 A
g U

.0 Add

O Remove
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D. If amending auy other information, enter change(s) hove: (Aach additional sheets, if necessary)

}

.'!:. Effective e, tf ather chan the date of Rilng: O 20 (options)

(lfmeﬂhﬁuwdmhbwd.ﬁudmvmuubupeﬁﬁc mmbepd‘inrhdmafﬂlmgurnmmmdnysamrﬁling.)rumttoﬁoso@ﬁ? (KLY

: Ifthe date ingertad:in this block does hwt vieet the a.pphmblcmumryﬂungmqmmmmus this date will not be listed as the
document’ auﬁ'eoﬂvcdatconﬂicnepmmnme: 5.records.

If the record spec:ﬁes a delayed effective date, but not an effective time, at 12: 01 .a.m.-on the gatfier of;
- .{b)- The 90th day aﬁcer the record is filed.

e, 04N8 ' © 2017
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] Stm om nhibw xR wthmm tepresenfative of & meniber

,/ Glaria Hernandez :

N ypedoF printed name of HEIES
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