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ARTICLES OF AMENDMENT |
TO
ARTICLES OF ORGANIZATION |-
OF

it Now appears ecordss

The Acticles of Orgenizntion for this Limited Lisbility Cornpany were filed on FLORIDA st wmsigned
Florida document number 113000205327 :

|
This amendment is submitted to amend the following: 5,

" ;

P N -y 1

A. Il amending name, gnter ihe new name of the limited lishiljty compaay here: :

|

i
The uow name nust be distinguishable and contain Cic words “Limived Liahil ity Company,” the designation “LLCT or the abbreviadon “L.L.C,"

Enter new principal offices uddress, if applicable: :
incipal officg address MUST BE A STRE DRESS, E

Fnter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BUX)

|

B. If amending the registered ageat andfor registered office address on vur records;

registered agent and/or the new reaistered office address boret

Name of New Registored Agent:
New Repistered Office Address: N ’ : :

‘ s Erter Florida smeat addvess

5 thdn

Chrv :

Zip Code
New Regimered Apent’s Sigpature, if chapeipo Registered Agent:

! hereby accept the appointment as registered agent and agreé o act in this capacity. I further agree 10 comply with the
provisions of aill statutes relottve to the proper and complete p'mp‘brmance of my duties, and [ am fomiliar with ar,
aceept the obligations af my position as regisiered agerd as pr’aw’ded for in Chapter 695, E.S. Or, if this documen: is
bewng filed to merely refiect a change in the registerad office dddrass, { hereby confirm thet the limited liability
company has been rotified in writing of this change. i
|

If Chianglog Registored Agent, Sigpature of New Reglsterad Azot
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If ameuding Authorized Person(s) suthorized to utapags, enler the titls, pume, and Addr&s of cach person belyg added
or removed from sur records: . . :
LS A ‘
MGR= Manager
AMBR = Aunthorized Member
Title Name Addregs of Action
MGR MARIANA ROTEL 1501 ESTANCIA CIR, WESTON| |
[~ ] ! O Add
.*
B Kemoves
i
i O Change
- - O Add
, O Remove
| _ O Change
i )
. 0 Add
| .
i [ Remove
: £ Change
f O Add
- i O Rermove
1
i O Chenge
—_— ? Q Add
: {3 Remove
|
: a Chang:
!
. !
_- O Ade
——] : O Remave
.. D Change
BIFEOD 500y a0
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(Aitach additfonal sheets, if necessary, J

B7/28/2017 iB:a?l 3052261449 | AZARUS

D. It amending any other infoermation, eater change(s) here:

g LY |82 Jor by

E. Effective date, if other than fhe date of filing: ) : (optinnal)
{1 oo effecdve date i {isted, the date st he specific and camnot be prior 1o date of filirg or more than % days after fling.} Pewaent 10 605.0207 (3)(b}

Note: Ifthe date insarted in this block does not meet the applicable stanutory filing requirements, this date will not be listed s the
doountent’s effective dale on the Department of State's records.

[F the record speacifies a dalayed effective date, bul not anaffective time, at 12:01 a.m. on the earller of:

(b) Tre 90th day after the record is filed.

JULY 28 M7

Y, ci?:_@,yﬁ-ﬂ .

Signanire of 2 member or authorized Tepresenaiive of a member

OSCAR N ROTEL

Uypod or primed name of signee
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