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Taid LLC

(Name of the Luuitg* !ﬁaﬁblli vasit on our records.
A Florida i 1ty Corapany}

The Articles of Organization for this Liraited Liability Company were filed on /1872015 and assigned
Florida document, mumber L-15U00193898

This amendment is submitted to amend te foliowing:

A. If amending name, enter the new name of the limited lia'bﬂ'gx company here;

The new nEme nmst be distinguashable and contain the words “Limited Linhi!ﬂy Corrpasy,” the designation “LLC™ or the abbreviation "L.L C.-

Enter new principal offices address, if applicable: . i

(Principal officc address MUST BE A STREET ADDRESS) . |

—

Enter new mailing address. i applicable:
Matling address MAY BE A POST OFFICE BOX)

i

||
B. If amending the registered agent and/or registered office address on oar records, euter the name of the new
registered agent and/or the new registered office address heﬂe:}

Name ol New Registercd Agent:
New Regigtered Office Address:

Emter Flurida sireer addrecy
I . , Florids
! Clty Ziy Coxle

New Registered Agont's Sipnature, if changing Repistered Agent:

{ hereby accepi the appointment as registered agent and agree to act in this capacity. [ further agree (o comply with the
provisions of all statutes relative (o the proper and compiete performance of my duties, and I am familiar with and
accepi the obligations of my position as registered agent a5 provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a chunge in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this changre.

IT Charging Repistercd Agent, Signagyre of New Replstered Agent
T
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If amending Authorized Person(s) authorized to manage, enter the fitle, name, and address of each person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Tide Name Address Type of Action

ANMBR MAURD D'ALTO 1625 NW 82 AVE 8TE 215

1 Add

DORAL, FL 33166
B Remove

Y]

O Chatuge

0O Add

0 Remove

O Remeve

[J Change

O Add

I J Remawve

J O Change

CT Aadd

] Remove

O Change

Page 2 of 3



PAGE Bs/84
B2/23/2017 15:31 5612968430

D. If emending any other information,

enter change(s) here: (A1ach additional sheets. if recessary.}
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E. Effective date, if other than the date of filing: (optional)
(M ep =ffcctve date is Listed, the date must be spxific end canpot be prior ro date of filing or wore than %0 days after filing.} Pursuan: t 6050207 (3Xb)
Notez If (ie date insertag in this block does not

meet the applicable statutory filing requirements, this date %i1{ not bz listed as the
document’s ¢fuctive date op the Depaciment of State's records,

I the record specifies a delayed effective date, bu

L not an effactive time, ot 12:01 a.m, con the carlier of:
(b)Y The 90th day after the record is filad,

June 16

Dated : 2017 '
t : (‘\ (\}/

,mm ; _%_______
oo A

’ / <
0w G, L/JI e _
'I'ypcd7‘p.-imcd name of mgneg T

Signatuse of @ member or ouily
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