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Division of Corporations

Fax Numbsr : (850)617-6388
From:

Account hame ¢ LAZARS CORPORATE FILING SERVICE, INC.
Account Number : 128000989019
Phone : (385)552~5073
Fax Number : (805)575-5944

**Cnter the email address for this business entity to be used For fulure
annual report mallings. Enter enly one emalil address pleasa.®*
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- ' ARTICLES OF AMENDMENT

TO Hi7g00 g 52
ARTICLES OF ORGANIZATION
0
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SUNCATCHER GROUP, LLC

The Articles of Organization for this Limited Lisbility Corpeny were fited on 98/05/2015 and assioncd
Flotida document number 113000133583

_—y

This emendraent is submiteed to 2mend the following:

A- Hamending name, enter the new pame of the limited hiability company heve:

The new niwge must ba dishaguizhiuble iad coptain the words "Limited Linkility Company,” the designation "LLC” or the abbreviation “LL.C."
[
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Enter pesy principal offices address, if applicable: N
incipol offics aridre. g ADDRE T~ I~ &
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Enter new mailing address, if applicable: S L T e
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Name of New Registared Agent: MARCIA QUEVEDO

New Repistered Office Addrss: 8672 SW 40TH ST STE 201
Enter Florida soem oddregt

provisions of all statures re Iatrve to the prapar and complete parformance of my dmm. and I am fomilger with and
aevept the obligations of my position as regisiered agert as provided for in Chapter 605, F.5. Or, if th document is

being filed to merely reflect a change in the registered office address, I henby confirm thal the limiteBiability
comparty hay been notified in wrzrmg af this chahge
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It amending Anthorized Person(s) authorized to manage,
" :

records:

MGR = Msanager
AMER = Authorized Member

Title
AMBR

—_——

AMBR

Nape Address
FULIANA REDONDO ALVIZ 8672 SW 40TH ST STE 201, 5
MIAMI FL 33158 ' é
@ Remove
Chimpgo
MARCIA QUEVEDO B672 SW 40THST STR 201, ads

MIAMI FL 33155 ‘s

Add

Remove

Change

Add
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D. If amending axy otber information, enter change(s) here: (Attach additional sheets, if mamr%}
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E. Effective date, if other then the dnte of filing: va/20LT optional) :§
(1f an effectve date 45 listed, mednemunbaspmmmmbemmdmaufﬁlmwmﬂmﬂw afer fikng )
Not: Ifthe date inserted i this block does not meet the appHcable statrtory £ling requ this data
document’s effective date ov the Dapmmm of State’s reconds, ‘ .
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If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. o ;“ artler of:

{b) The 90th day after the record |s filed.
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'vpod or printed namo of cignee
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