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 ARTICTES RSN DMENT
TO

ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Lisbility Company wece filed on 07/28/2015 and assigned

This amendment is submitted to amend the following:

A. If amending name, ppte

The now name must be distinguishable and end with the words “Lirited Liability Company,” the designation “LLC” or the abbreviation “L.L.C."

Entor new principal offices address, if applicable:
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B. If amending the rogistered agent and/or registered office address on our records, ofitéi’ theuname of the mew

Enter Florida street addreaxy

, Florida
Cly Zip Cods

N Agent's Signatnrs, if n b nti

I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree io comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
acoept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

- baing filad to marely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been not{fied In writing of this change.

T Changing Regiviered Agont, ignature of New Registersd Agent
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MGR= Manager
AMBR = Authorized Member

Tide Name Address Ivpe of Action
AMBR FERREIRA, EDUARDO B 3111 N UNIVERSITY DR, STE 1056 - Add

CORAL SPRINGS, FL 33085 .,

O Add
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To: 850-617-6383 From: moses nae

D, If amending any other informaton, enter eh&wm%sa-’tgﬂl ga’dlrloml shaers, if necessary,)

E. Effective date, if other than the date of fling: (optional)
(The effective date muat bs spacific, cannot be prior Lo date of recsipt or filed dete and cannot be more than $0 days sfler

the date this document is filed by the Florida Department of Stake)

owe SEPTEMBER 28 2015

representative of & member
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