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ARTICLES OF AMENDMENT .
TO

ARTICLES OF ORGANIZATION

OF

KENDAL BLONDIE, LLC

(Name of the Limited [fab; ity Cnmgn ny lf 1 now appezrs gn our cecords,)
(A Flonda Limited Ulability Company)

The Articles of Organization for this Limited Liability Company were filed on | 204205 and assigned:
Florida docement numper 113000203182

This amendment is submitted to amend the foliowing: — D

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

na A - i".

NPT

The new name must be distnguishable and cantain the words Lirhited Linbility Campany,” fac desigration “LLC" or’lrh‘e abprevfruﬁ "LLC

Enter new principal offices address, if applicable: 04 s -
2 .- g
(Principal office address MUST BE A STREET ADDRESS ) ;:{ S
S
-

Eater new mailing addvress, if applicable:
(Mailing address MAY BE 4 POST QFFICE ROX)

B. If amending the registered agent and/or registered office address on our records, entec the name of the pew

registered agent and/or the new registered office address here:

Name of New Registerad Avent:

New Registered Office Address:

Enter Floride strect address

. Florida
Ci!‘l' pr Code

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

I hereby accept the appointment as registered agent land agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and cbmp.’ere performance of my duties. and [ am familiar with and
accept the obligations of my poesition as registered a"ger:r as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registeréd office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

IfChanging Registered Agent, Signature of New Reristcrad Apent
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If amending Authorized Person(s) authorized to ma nage, enter the title, name, and address of each person_being added
gr removed from our records:

MGR= Manager
AMBR = Auvthorized Member

Title Name Address Type of Action
MGR PIOTROWSKI, RICARDO 983 NW [06 AVENUTE CIRCLE
C Add
MIAML FL 33172
W Remove
O Change
De La Rosa, Nelson 7051 Rivierz Blvd. Suite 210
MGR
& Add
Miramar, FL 33023
O Remove
O Change

O Change

0O Add

O Remove

O Change

_— Dadd___ .. ..

1 Remaove

O Change
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D. If amending any other information, enter changy

t(s) here: (duach additionai sheets. if necessarv.)

":1.
SR
i b e —t
7.- [ .
oo, =
. -~
RS — rn
R
L
e O
L?f' =
E. Effective date, if other than the date of filing:

{1f an effective date iy bisted, the duic must be specidc and cannotjbe priorto date of fling or moce than 90 days after filing.) Pursuant to 605,0207 (3Xb)
Note: Jfthe date inserted in this block does not meet the: applicable statutory filing requirements, this darz will not be listed as the
document’s effective date on the Department of S1ate's records,

if the record specifies a delayec effective date, but net an effective time, at 12:01 a.m. on the earlier of:
(b} The 20th day after the record is filed.

June Tth
Dated

{optional)

2019

T

RICARDO PIOTROWSKI

Slsﬁamre(;c:l/r:;n cb:“vé‘f chx Y

ot &ufonzed reprecntative of 2 member

Typed or printed name of signee
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