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]

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

and assigned

The Anticles of Organization for this Limited 1.iability Company were filed on 06/27/2017

Flarida document number 115000175302

This amendment is submited to amend the following: :
A. If amending name, enter the new name of {he limjted liability company here:

The mew niame must be distinguishable end end with the words “Limited Liability Company,” the designation “L1.C" or the abbreviation “L..[..C."

Enter new principal offices address, if applicable: 1200 BRICKELL AVE
(Principal office address MUST BE A STREET APDRESS)  SUITE 1950
MIAMI, FL 33131
I'-:h"
epyt ek
Enter new mailing address, if applicable: 1200 BRICKELL AVE N :
SUITE 1950 x m &
Q5 M e
— .y _E .

[Malfing address MAY BE A POST OFFICE BOX)
MIAMI, FL 33131 .
B. If smending the registered agent and/or registered office adé:l;:ésa on our records, cater th f
registered apent and/or the new registered office address here: oy
= &
ALBERTO BARRIOS ZABALA >0

MName of New Registered Agent:
New Registered Office Address: 1200 BRICKELL AVE STE 1950 :
Enfar Florida sireet address
. Florida 33131
Zip Code

MIAMI
City

w Regist ' i istered Agent:
1 hereby accept the appointment as registered agent and agree (0 act in this capacity. [ further agree to comply with the
provisions of all statutes relative ta the proper and complete performance af my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered offlce address, J parebysonfirm that the limited tiabiliry
company has been not{fied in writing of this change,

i Chwinzhwlj@mmw
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Page 4 of 5 2017-08-27 15:32:43 (GMT).
lt‘ amendmg the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

18155500548 From: JUAN ALBER

Type of Action

MGR = WManager
AMBR = Authorized Member
Title Mame Address
MGR  SANDERS, JUDSON L 9442 NW 120 ST #422 _ .,
HIALEAH GARDENS, FL 33018
O Add
O Remove
O Aadd
0O Remove
o,
2 —
e N
-
- ) -'.-:':
g:,fdd :3 X
m -~ r-u‘.-
p‘fﬁc? "'Tr
Sl
: i:’..’" 6
0 Adg
0 Remove
0 Add
1 Remove
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To:
D. If amending any other informatlon, enter change(s) here: (Atiach adaltional sheets, if necessary.)

(optional)

E. Effective date, if other than the date of filing:
the date this document is filed by the Florids Department of State)
2017

oweq JUNE 27

{The effective date must bo specific, cannat be prior to dats of receipt or filed date and cannot be more than %0 days after

amember or authotized representative of a member

ALBERTO BARRIOS ZABALA
Typed or primted name of sigace

S1R W rzhp
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