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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
CUANOLOGIK, LLC
Name of the .imit Tahiliz I 1 i 0
[ ticu Limied Lizbility Coinpany’

The Articles of Organizetion for this Limited Liability Company were filed on s

Florida document niumber 13000127094

and assigmed

This amendment is submitted to amend the following:

A. [famending name, gnter the new pame of the limited liability company here:

The now name st be distinguisiuble and conlin the wards “Limviled Lishitily Company,” the duigmzioﬁ “LLC™ ¢r the ahbrevislign *1, [.C."

Enter new principal offices nddress, If applicable: 19400 TURLISERRY WAY

(Principal office oddress MUST BE A STREET ADDRESS; ~ AFT. 1821

MIAML FL 33180

Enter new mailing nddress, if applicable: 19400 TURNBERRY WAY

Moillng aidress MAY BE A POST OFFICE BOX APT. 1821

MlaMI, FL 33180

B. If amending the reglstered agent and/or registeved office address oo our records, enter the name of the new
registered agent and/or the new repistered office address herve:

b
. - N'
Nape of New Registerad Aprent: R .
P 64 B
New Registersd Office Address: 19400 TURNBERRY WAY, APT. 182) hio .
: Enter Florida sireet acdress Fryan '
iy i
.
MIAMI , Florida 33180 =, I» 2F
Ciy Tnilods . . 0 F
@?’ LA
ow Hepi enl’s Signnture, if changlng Registered Apenp: el o e

=g e
[ hereby accept the appointeient as registered agent end agree to act in 1his capacity. { further agrod’to co»:ﬁﬁ wilh the
provisions of all statutes relative to the proper and completé performance of my dutics, and I am familter with and
wccept the obligarions of my position as registered agent as provided for in Chapter 605, F.8. Or, if thls document is
being filed to merely reflect a change in the registered office address,’| hereby confirm that the linited liability
company hus been potificd in writing of this change.

1 Changing Registered Apent, Signsture of New Regislered Agent
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If ammending Authortzed Person(s) autharized to manage,

9543891397

or rémoved from our records;

MGR= Manager

AMBR = Anthorized Member

Title

ame

n CUAN, ALBERTO ]

SALVER AND COOK

Address

r the

ente ti{le, name, and address of each persan heing added

19400 TURNBERRY WAY

PAGE B83/84

T'ype of Action

[ Add

APT, 1821

e

[J Remove

MIAMIL, FL 3318¢

W Change

0 Add

0O Remaove

D Change

Q Add

O Remove

O Change

0 Ag

.
£ Changlt>

O Change

T Add

Pagc 2 of 3

O Remove

[ Change
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D. il amending any other information, enter change(s) here: (dnach adivional sheers, if nacessary,)

i e
~ ~J
=8
o R
1Y i
I3

E o

&

o .

E. Effective dats, il other than the dute of filing: (optional} > G
{ITan eTeative date is fisted, the Jute must be specifie and carmot e prior lo date of fling ac mare itian 90 doys afer filing } Pursuant to 805.0207 (3NB)

Note: [fthe date inserted in this block does not maet the applicable siatutary filing requirements, this date will not be litied ag the
docoment's effective date on the Department of State’s records,

If the record speclfies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The S0th day. after %retﬂrd ts Aled.

w}/ % %k\\

\\' Sighatuze ol a membar oF sutharzed representhfive al 8 member
' ALBERTO ). CUAN
f] 1 Typed or printed name ot sigate
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Fiting Fee: $25.00



