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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lives [ovestmenty, LLC

ame of the Limited Lizbility Compx

CW AQDeN oy orgs.
onga Ly

aability Company)

The Articles of Organization for this Limited Liability Company were filed on 08N32015 and assigned
Florida document mumbsr 113000138966 .

This amendment is submitted to amend the following:

A. If amending narne, gnter the new name of the limfted Iiabiity company here
NJA

The new name rmust be distinguishable and contain die words *Limited Liability Corapany,” the designation “LLC" or the abbreviation "L.L.C
Enter new principal offlces address, if apphicable:

[Principal office eddresys MUST BE A STREET ADDRESS)

Enter new mailing address, if spplicable;

(Mailing address MAY BE A POST QFFICE BOX)

B.

If amending the registered agent and/or registered office addresa on our records, enter the namre of the gew
cpistered azent and/ox the new registered office nddress bher

Name of New Repisiered Agent: N/A

New Registered Office Addregs:

Enscr Florida atrve! address

, Florida

Ciy Zip Code
New Repistered Agent’ a if

Registered Agent

1 herely acrept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes 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 Chaprer 505, F.8. Or, if this document is

betng filed to merely veflect a change in the registered office address, I hereby confirm that the limited lability
company has been notified in writing of this change.

- ~D
- =
b ora i
T [ p‘
winoa —
If Changimg Reatmred Agent, Smmuﬂmgmmm
73]

Page 1 of 3

AEREEE
AR 0 g
ECh V



If amending Authorized Person(s) anthorized 10 mavage, enter the title, nome, and sddress of each person belng ndded
or removed from our records:

MGR = Manager
AMBR = Autharized Member

Title Name Address Txpe of Aetion
N/A

B Add

K Remove

O Change

O Add

O Remove

O Change

0O Add

Q Remove

O Change

D Add

O Remove

0O Change

D Add

0 Remove

0 Chagge
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THE ENTITY SHALL BE MANAGE BY A MANAGER OR MANAGERS IN
ACCORDANCE WITH THE ARTICLES OF ORGANIZATION, THE OPERATING
AGREEMENT, THE REGULATION ADOPTED BY THE MEMBERS FOR THE

MANAGEMENT OF THE BUSINESS AND THE ORDINARY AND CUSTOMARY
AFFAIRS OF

THE REGULATIONS AND THE OPERATING AGREEMENT, IF ANY, SHALL
DETERMINE THE MANNER IN WHICH SUCH THE MANAGER (8) ARE ELECTED AND
APPOINTED, AND MAY CONTAIN ANY PROVISIONS FOR THE REGULATION AND
MANAGEMENT OF THE AFFAIRS OF THE COMPANY NOT INCONSISTENT WITH

THE LAW OR THESE ARTICLES OF ORGANIZATION. THE NAME AND ADDRESS OF
THE INITIAL MANAGER OF THE COMPANY IS:

EDGAR ESCOBAR 51%
15741 SW 24TH STREET
MIRAMAR, FL 33027

LINA MARIA ARANGO 49%
15741 SW 24TH STREET
MIRAMAR, FL 33027

YA AL Ne© 3104




D. If amending any other information, enter change(s) here: (Attach additional shecis, if necessary )
Ses Attached

E. Effective date, if other than the date of iiling:

{optionalj
(If an effeetive dare is listed, the date s be specific and cannot be prior 10 date of filing or more than 90 days efter filing.) Punuant to 605,0207 (3)(b)
Note: If the dalc inser-ed in this block doed 10t meet the applicsble siahutory filing requirements, tais date will net be listed as the
document's effective date on the Depurtment of Statc's records.

If the recard sperifias a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day afier the record Is filed.

JAN
Dateq AN 13
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= Bagmature of 1 membdr or awtiarized epréseniabve DI & raemBer

EDCAR ESCOBAR

Typed or printad name of signee

Fage3of3
Flling Fee: $25.00
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