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ARTICLES OF AMENDMENT ~ / L

TO £
ARTICLES OF ORGANIZATION 2015
OF My - ,
CORe ! 32
Pl i -
_TASAL LLC LLARaSEL O sy
R
The Asticles of Organization for this Limited Lisbility Company were filed on November 5, 2015 and assigned

Florida document number L 15000188041

This amendment Is submitied to amend the lollowing:

A. If amending name, [ e li ere:

The new nume must be distingulshable and contain the words *“Limited Liabillty Company,” the designation “LLC" or the abbreviation *L.L.C.”

Enter new principal offices address, if applicable: 92 §.W. 3rd Sireet

n ce address MUST BE A STREET ADDRESS) ~ CU #6
Miomi, FL 33130

Enter new mailing address, if applizable: 92 5.W. 3rd Strect

ailin OFFICE Cu #6
: Miami, FL 33130

B. If amending the registered ngent and/or. registered office address on our records, enter the name of the_new
d o ad here:

Name of New Registered Ageny: ST Comoraion Sysiem

1200 South Pine Island Road
Enter Florida streer address

w i ce Address:

Plantption _Floridn
C'ljl)' Zip Code

red Agent’s Signature, If ch egister, 3

I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 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.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been not{fied in writing of this change. %\'\W
. . L
{

I Changing Registered Apent, ﬂmj’_&w_ﬂh@m

' Madonna Cuddihy
Page 10f 3 Special Assistant Secretary




If amending Authorized Person(s) authorized to manage, gg' ter the title, name, and address of ench person heing added

or oved r 3

MGR = Manager
AMBR = Authorized Member

Title Name Address clio
MGR CW CORPORATE SERVICES LLC 100! Brickell Bay Drive
D Add
Suite 3112
W Remove
Mumi, FL. 33131
[ Change
MGR Ashley M. Miller 92 S.W. 3rd Strect
v B Add
CU #6
A Remove

Miami, FL 33130

LI Change

MGR Shahab Karmely 92 S, W, 3rd Street
W Add

CU 46
B Remove

Miami, FL 33130
O Change

0 Add

d

1

¥
Q3714
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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E. Effective date, if other than the date of ﬁll.ngg_. Upon Filing (optional)

(I an effective dote is listed, the date most be xpecific und cannot be prior (e doie of filing or more thas 90 days alter Ming.) Pursuant 10 605.0207 (3)(b)
Note: If the date inseried In this block does not meet the applicable statuiory filing requirements, this daie will not be listed as the
document's effective date on the Depariment of State's records.

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

Dateg AP 29: 2016 2016 /[ /
v
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‘typed or printed name of sighde.
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