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QOctober 7, 2015 l’:"/

The Articles of Organization far this imited | 1.d~nhty( ump.my were filed on

Florida document number L15000170639

‘This amendment is submitted to amend the following:

A. If amending name, gnter the new oume of the limited liabilily company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LT.C" or the ahbreviution “L.L.CT
|
2746 Regency Ouk Lanc
Orlundo, FL 32833 |
i

!
2746 Regency Ouk l.:,ane
Orlando, FL 32433 |

Enter new principal oflices addresy, if applicable:

Enter new mailing address, if applicable:
(Mailiyr address MAY BE A POST (QFFICE BOX) N

|
]
B. If amecuding the registered agent and/or regwtqr:d office addresy on our records, 3 he new

reprisiered syrent and/or the new registeved offiee address here: i

NMame of New Registered Agent:
New Registered Office Address: 2746 Rogengy Oak Laoe
. Lnter Florida Jl;‘f‘ﬂet address
}
1
Or]ilndo I . Tlorida 32833

Ciy i Zip Code
New Repistered Agent’s Sipnature if changing Registered Agent: :

T hereby accepr the appoiniment as regisiered agent and agrev (o act in this ¢ upuufy I furiher ugree o comply with the
pravivions of all statutes relarive to the proper and complete performunce of my dutics, and I am familiar with and
accepl the ubligations of my position as registered agent as provided for in C I:ap!er 605, £.8. Or, if this documenr Is
being filed 1o merely reflect a change in the registered office address, { herehy canﬁrm that the limited liability
compeny has been notified in writing of this change,

1l

" 11 Changing legistered Agent, Signature of y istered Agent
H !
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It amending Autherized Person(s) anthorized {0 manage, ¢nt tie, nam add of €
MGR = Manager .

AMBR = Authorizcd Member
Title

or removed from pur reconds:

Name

ddress
MGR David Rosado (Change of address)

Type of Action
2746 Repency Ouk Lane

0 Add
Orlando, FI, 32833

. O Remove
MGR. Mirta Rosado (Change of addsess)

i Change
: 'i‘f{lﬁ Regency Oak Lane

0O Add
Orlendo, FL 32833

{J Remove

W Change

11 Add

O Remove
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O Remove

O Change

O Add

O Remove

0 Change
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D. If amendinyg any other information, cater change(s) bere: (Autach additional shests, if necessary.
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E. Effcctive date, if other thun the date of filing:

(optional)
document’s effective datc on the Department of Statc’s records.

(Ifan ¢ffective duts §s listed, the e must be xpocific und cenngt ke oot o dule of [iing or mmasre than 50 days aller filing.)} ussuant 1o 6050207 (3x0)
Nate: 1f the date inserted in this blosk docs not meet (he epplicable stalutory fling requirements, this date will not be listed as the

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

Dated ﬁ:é-rt‘ﬂl-‘q—/ ! ‘;J

S <5TA N

~ Bignature ol u member or duthorized representalive of'a member

Mirty Rosude

f

Typed or printed name nf Rignee
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