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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Gaicia, Weitzman, & Fain, LLC

Il now sppears on our records.
ity Company}
The Articles of Qrgaaization for this Limited Liability Cowpany were filad on

Florida document naumber L 15000125420

(Name of the “m“iﬂ HEE“EH Q_ngq'ui
A n utul it

07720/2015

and assigned
This amendment is subinitted to amend the following;

A. If amending name, enter the new name of the mited Lability company bere:

Enter new principal offices address, if appticable:

The oow name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC* or the sbbreviation “L.L.C."

(Principa] office uddress MUST BE A STREE

g =
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Enter new mailing address, if applicable: '_:_,,E. =)
(Muiling address MAY BE A POST QFFICE BOX) = ’T ~
W L '
R ™ T 'Y
T
B. If smending the registered agent and/or registered office address on our records, enteilt h.j _Q_n_:m__ﬂme of tHe-hew
regisiered agent and/or the pew registered office address here: =
ZI oW
o o
R R e
Name of New Registered Apent:
New Registered Office Address:

Encer Florida strest address

, Florida
City ’ Zip Code
New Registered Agent’s Sipnature, if changing Registered Apeut:

F hereby accept the appeintment as registered agent and agree {o act in this capacity. I further agree ta camply with the
provisions of all stututes 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 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited linbility
eompany has been notifled in writing of this change.

If Changing Registered Agenl, Stgnature of New Registered Agent
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If wivending Authorized Person(s) authorized to mannge, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title

Name Address

Type of Action
MGR Rarbara Weitzinan 871 NW 85 Terrace #1708

0O Add
Plagtation, FLL 33324

W Remove

O Charge
MGR Victorie Kapras

8939 SW 21 Court #F

0 Add
Boca Raton, FL 32433

& Remove

O Change
MGR Manue! Gaicia, Ir

8939 SW 21 Court #0

O Add
Boca Raton, FL 33433

N Remove

O Change

0 Add
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[J Chunge

O Add

O Remove

0 Change
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D. If amending any other information, enter chaage(s) here: rduach additional sheeis, If necessary.)
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. Effective date, if other than the date of filing: {optmual)rn - Ora
(n an effoetive date 1s listed, the date must be specific and cannot be prior to date of tiling or more that 90 days afer ﬂlmg}}’?urwnns 605.02 d }
Note: Ifthe date inseried in this block does not meot the applicable stowiory filing requirements, this date swill'net b
docutnent's effective date on the Depanment of State's racords.

sted a
i D
wl-'
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on 'the erlier of:
{b) The 90th day alter the record is filed
Daed  OCTOBER 5TH 2017

Aoabera (08 Fman

Signature of & member of authorizgdrepreseniatve of 8 memper

/ )ﬂf’/mr& Lide i1 pac

Typed or prmted sarge Al signes
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