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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
BYW704, LLC .
Nane Tonlted Liz bty Com as it o

* 0N Our re¢oros
(A Tlonda Roility Lompeny

The Articles of Organization for this Limited Liability Company were filed on /172013

gnd assigned
Florida docurnent nunber 13000138667

This amendment is submitted to amend the following;

A. I amending name, gnter the new name of the fmited Hability company heve:

The new name must be distinguishable and contain the words “Limited Liability Comipany,” the designation “LLC™ oy the abbreviabion “LX.C."

Enter new principal offices address, §f applicable:
rincipad address MUST BE A STREET S

Enter new mailing address, i applicabla:
(Mailinz address MAY BE 4 POST OFFICE BQX)

B I amendlng the registered agent and/or registersd office address ox our records, enter the name of the

registered sgent and/or the new resistered office address here:

Name of New Registered Agent:
iste: ce =3
Brtar Florida street address
, Florfida
City Zig Cods
New Registered Agent's Sipnatare, If changing Resiviered Apent:

I hareby accepr the appoimtment as vegistered agent and agrag to ugr b this capecity. ] further agree? comply with the
provisions of all siatutes relative o the proper and complete perfarmarce of my dhdles, and I am ft with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, i thi s document is

being filed to meraly reflect a change in the registered office address, 1 herely confirm that the ltmited Habiliyy
compowy has baen wotified in weiting of this chenge.

s
I Changing Registered Agent, Signaturs ot Nev Reps
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It 2mending Authorized Person(s) authorized to manage, enter the title, name, apd address of each peison being added
or removed from ouy records:

MGR= Manager
AVBR = Authorized Member
Title Name Address Tvpe of Action
i
Memmber Maises David Herrera Colotanres 3301 Ponce do esn Byl 1020, G ool Gratebes
50D [} & Add
. Remove
3 Change
O add
O Remove
O Change
_10Add
J Remove
£ Chenge
] Add
O Remove
E] Changs
M add
[ Remove
Fi_'l Change
oo 23
ALl 1] Add
2z = T
Tr = ROy Canane
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D. ¥ smendiog any other inforination, enter change(s) hare: (drtach ndditional sheets, {fracessary)

E. Tffective date, if other thayy the. dats af fAling:

{ophomal)

(fiea efibchive dawr Is Hatod, the data st ba mesifie and tacnot be pdoe dae otﬁxngormum 90% atterfilinge} Pacrysit m $05.0207 LY
INotes, T the date bnxerted ba thiy tlock does natment the sppliziie stutary fifitg wequlsaments, this 3386 Al nof bo Tated 1s tha
ducurtent’s offerIve dute oo ths Deporkyant oF State’s recdrds.

IV the record spaclﬂes 4 defayed eﬁcdhce date, bt not an effective time, at 12‘[11 &.m. on the earller of2
() The 50t day bfter the recohd fg.filed
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