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TO ” E
ARTICLES OF ORGANIZATION ity
OF Lo g

SEC, A2
HH 1427, LLC ASseg f;sr,,rf
Name of the Limited Liabitlty Company as It now appears on our recards, R ) Loﬁ]gd

orida Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on 10/29/2015 and assigned
Florida document number L15000184057

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distingnishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.1.C."

Enter new principal offices address, if applicable: C/O JAJAN & ASSOCIATES, PLLC

(Principal office address MUST BE 4 STREET ADDRESS) 40 Wall Street, 25th Floor
New York, New York 10005

Enter new mailing address, if applicable: C/O JAJAN & ASSOCIATES, PLLC

(Mailing address MAY BE A POST OFFICE BOX) 40 Wall Street, 25th Floor
New York, New York 10005

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

Name of New Registered Acent: INTERSTATE AGENT SERVICES LLC

New Reuistered Office Address: 1340 GLENWAY DRIVE
Enter Floridn streer oddress
TALLAHASSEE Florida 32301
Cin Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoimiment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relative 1o the proper and complere performance of my duties, and I am familiar with and
accept the abligations of niy position as registered agent as provided for.in Chapier 603, F.S. Or, if this dociment is
being filed to merely reflect a change in the registered office address, I hereby: confirm that the limited liabiliry:
company has been notified in writing of this change.

If Changlng Reglstered Agent, Signature of New R_Pgh_&_o@_g Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of ench Manager or
Authorized Member being added or removed {rom onr records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR MOREA, CARLOS C/O 355 ALHAMBRA CIRCLE, SUITE 801 _
CORAL GABLES, FL 33134 S Remove
MGR MOREA, CARLOS C/O JAJAN & ASSOCIATES, PLLC _
40 Wall Street, 25th Floor .
New York, New York 10005
0O Add
r_c;;EmUiF -“‘
35z
o7 & U
m-< m
T8 32
-
.Jf] Ve o‘
-
0 Add
O Remove
0 Add
O Remove
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E. Effective date, if other than the date of filing:

(The effective date st be specific, cannot be priot to date of recetpt or filed date and cannot be mnore than 90 days after
the date this docwunent is filed by the Florida Department of State)
Dated MAY 2

(optional)
2017
“Signature ol aanemberoranthonized reprefentative oL member.
ALEX ENGLARD
Typed or piinted name of stgnee
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