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& " ARTICLES OFF SMENDMENT A \[D 0 OOO q¢/g 5 }3
ARTICLES OF ORGANIZATION
- OF
(b

iy
!
L] .

The Anticles of Organization for this Limited Liability Company were filed on } _ZJ' )_Li:__ and assipned

Florida document number Z_E_O_QQZ_Q.Z_Z,

This amendment is submitted to amend the following:

A, 1f amending name, enter the new name of the limited liability company here:

—_—
o [ %

‘The nw narme must be distingulshable and contain the words “Limited Liability Company,” the designation “LIZ13" or the abbreviatigBrL.L. ('.: P

z A

Enter new principal offices address, if applicable: = ‘7_";::,_ ;

. , — |
Principal office address MUST BE A STREET 4DDRESS @ Ly

T

: -

! > o
Enter new malling address, If applicable: -t

{Mailing address MAY BE A PQST OFFICE BOX)}

B. If amending the registered agent andfor registered office address on our recorss, enfer the name of the new

registered apent and/or the new registered office address herc:

Name of Mew Registered Agent: | _—
New Remstered Offioe Addrega:

Enter Flovida strogt addrose

s Torida
ity Zip Code

New Registered Avent’s Signature if thanging Rngidtered Agent:

{ hereby accept the appoiniment as registered ageni and agree fa act in this capacity. I Jurther agree to comply with the
provisions of all statutes relative to the proper aid complete performance of my dutiss, and I am famitiar with and
accep! the obligations of my position ax registered agent as provided for in Chapier 605, .S, Oy, if' this document is
being filed to merely reflect a change in the registered office address, T hereby eonfirm that the limited liability
company has been notified in writing of this change.

ﬁbhunning Registered Agent, Signatury of New Repistered Agent

GLARA GIRALDO P.A, | ‘

4080 SW 84 AVENUE SUITE C Page 1 of 3
MIAMI, FL 33165

PH.: (305) 485-9300
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If amending Authorized Person(s) authorized to manage, enter the title, namc, and addvuss of each person being added

i b 160000049 513

MGR = Manager
AMBR = Authorized Member

Tite Name Address Type of Action

ABE Quidoss, Osualo a0 Fnboinelolon Bl one
_‘&_L?J Y r ' R5)) 2 Z Remove

O Change

O Add

-
i £4

—— Py
O'Remove @2
e e D
0 RN

3 Change

0 Add

O Remove

3 Change

[ Add

0 Remove

L1 Change

O Add

1 Remove

- : LI Change

CLARA GIRALDO P.A,

4080 SW 84 AVENUE SUITE C
MIAMI, FL 33155 Page 2 of 3
PH.: (305) 485-9300
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PAGE 04
D. 1f amending any other information, enter change(s) here: (Attach additional sheets, if n.ece.vs!—ﬂ)tp UUUU%C{LI 5) j
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E. Effcctive date, if other than the date of filing:

(optiona
(Ifan cffective date is llsted, the date must be specific and cannat tie prior to date of filing or more than 90 days afler filing,) Pursuant % 605.0207 (3)(b)
document’s cffective date on the Department of State's records.
(b) The 90th day sfter the record is filed,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;

omes_A=15-10_ ([
N

Note: 1f the date inserted in this block does not meet the applicable statutory {iling requicements, this date will not be listed as the

4

A

&4
0

e e
OLARA GIRALDO P.A. . g
4080 SW B4 AVENUE SUITE
MIAMI, FL 33156
PH.: (305) 486-8300

Typed or frinted name of signee




