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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on 1D I bl I 2015 and assigned
Florida document number 15000 1 .

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited tability company here:
MAimate Preservation, LLl .

The pew name must be distinguishable and coatain the words “Limited Lisbility Compeny,” the designation

“LLC™ or the abbreviatien “L.L.C."

Enter new principal offices address, if applicable: 1433 Sw 150 TEY
(Principal office address MUST BE A STREET ADDRESS) Miami ;B\ 33160

Lu

1433 Sw (S0 Tere =

Enter new malling address, if applicable: - =

(Mailing eddress MAY BE A POST OFFICE BOX) pvami (FL 33 I‘.Blo_:r_- " ;; ;
. oy ] ‘

7 -

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registe red

agent and/or the new registered office address here: . o R
S - R

PR

. ~

Name of New Registered Agent
ew Regi fice

Enter Florida street address

, Floriila

City Zip Code

t's changi itered t:

[ hereby accepi the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and ! am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. O, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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T

MGR= Manager
AMBR = Asthorized Member

Title Name Address Action

DOAdd

ORemove

CIChange

[1Add

EIRemove

O Change

O Add

ORemove

DIChange

D Add

CORemove

OChange

Oagd

CORemove

OChange

[Cladd

CRemove

[QChange
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D. If emending any other information, enter change(s) here: (Anach additional sheets, if necissawy.)

L

E. Effective date, if other than the date of filing: (optionaf)
{If an cffective date is listed, the date must be specific and camot be priar o date of filing or more than %) days sfter filing.) Pursuant to 605.0207 (3Xb)

Nate; If the date inscried in this block docs oot meet the applicable stannary filing requirements, this date will not be listed as the
document’s effective date on the Dopartment of State’s records.

If the recard specifies a delayed effective date, but not an cffective time, at 12:01 am. on the carlier of: (b) The 90th day after the
record is filed,

Dated___&?fl.‘ 249 .20

Sigonture of a member gr muthp representative of a member

Marig_Hartolome

yped or printed name of signee

Filing Fee: $25.00



