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TOr Registralon Sesfion
Dlvision of Corporutinns

: SEM & CGLLLC
CSURIEC). : : —
Wy of amited §iabiiity Company

- Fhe.encldsed Articles ol Amengdment.and {2e{s}) are sub:l_'n.i_tig:_{i_ for filing.

Please return all corrgspandunse. congerning Whis mather 10 the following:

i ROARK R MONAHAN

Mame of Persoa

MONAHAN MIJARBS CPA, PA

FirmACpiny

78 VALENGIA AV SUITE 703

Address

CORAL GABLES, PLORIDA 33634

U State wnd Zip Code
monukd monahanE@mmacom e
FETRAY andrdss: (10 BF tae jor Juture innatml repol{notfficiton}

for further information concerning this matter, plesse calk:

RUARK R MONAHAN 305 4071440
. #Le b -
" Name of Penan Aiei Code Dlavtime Teiephons Mumbes

Fnelosed 35 6 chack Yor the foflowing amosn(:

W OR2500 Biling Fee. T3 $30.00 Vilibg Fee & 13 $85.00 Filing Fee & £3.560.00 FiYing Foe,
Eerificate of $aius Certifiod Copy Cortiticne of Stow &
[agditioml ooy s cawtoned) Certified Copy

{addizinngl sapy is.egelpand)

MAILING ADDRESS: STREET:COURIER ADDRPSS:
Regisiration Section Registration Section

Divislan of Corporatipns THvision of Corpralions

Q) Box 6337 Clifton Building )
TuHahassee, Fi 32314 7661 Exceutive Center Circle

- Tallnbesses, FE 30300
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To: Florida Department of State F_’age 40off ) 201 6-03-04 22 18'28 (GMT) 13053971003 From Monahan Muares CPA Monahan M|

A_RT[_GLI s om- AMEN ";MENT

BT

O'I*

{inire ot thi Lonited Linbilily Cap

Yhe Articles-of Opganization fur this Cimited Liability Company were iked on hIA012016 and assigned
Florid document numbey 17000209507

This-smendment is'submitied 10 anmend thé following;:

provisions of all stotutes relfative fo the proper and compleie performance of my-duties, and 1 am fawsitior with and

Ao Hamending nome, #ater the pew nume of the Hinited Habilily compuny bere:
NiA {

e vew madfie st be disshrauishable ang coninin the, words “Linited Liabiliny Company,” the designation “LECY or the abhresistion *L.L.C."
> i

Enter new privcipal offices sddress, if applicabie:

L I’ri?i{cilu_y oftice siddress MUST BE A4 STREET ADDRESSy

—_ .
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'-‘Mu* . u" PR
e f':_ ,iJ (:vnr-‘--n»
Enter aewnsailing address, if applicable: - wie ¢ ;
. ) o prer i e B § i
tMuiling addréss MAY BE A POST OF (ACE BOX) s = 1
Co o
. e B
e
—=im N

B. If smending. the registeved agent and/or registered office address on our records, enter (HE vamg of the new.
L senf pnd/or the new ergd here: N/A

o Now Registered Agenk:

New Registered OfYice Address:

Fitter Florida sreat address.

, Florida _ —
Cuy i Cude

New Registersd Agend's Sigpniu re, iFchruping Registored Arents

T hereby accepr the appointment as regisiered agent and agree o act.in s capacity. §further agree 16 comply with the

accept the pbligations of my position as registered agent as provided for' iy Chapter 603, F.S. Or, if thls document is

being filed o tnerely reflect a change b the registered offiee address, [ hereby: confirnrthat the limited liahiline
compinny-has beernotified inweiting of this change:

IfCRmnging Repistered agenr, Signajure of Nes Rruisis £ed Apent

Pagelof3




To: Florida Departrnent of State Page § of6 . 2016-03-04 22'18'28 (GMT) 13053971003 F(om Monahan Muares CPA Mcnahan Ml

u ninending Aut!mrized Personfs) swthurm.-d to. m___ mu,,e

prremovéd. Afrom our records:

MGR? Munager
_AMBR = Anithorized Member -

er }w mle nanw. ] mldnﬁs% ol'mu'h pemm lmm;,r added

fl‘hle Namp. Address: Tepe of Actinn
AMBR Martha £ [imenes Quintere 75 Valencia Av Suite 703
0 Add

b i

Coral Gables, FI 33134 ,
W Remove

[ Chanye

MGR ‘Marths ¥ Yimenez Quintero 75 Valeneia Av Suile 703
N Add

R ]

Corl Gabies, FI33134
0 Remove

3 Chingu
MGR Vivia Price 15 Natlencia Av Suile 703
et b 0 Add
Coral Gables, FI 33134
& Remove
Tl Change
£ Add

0 Remove

S e

] }\dd

3 Ramove

O Change:

Pige2ol3
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To: Florida Department of State  Page 68 of 6 2016-03-04 22:18:28 (GMT) 13053571003 From: Monahan Mijares CPA Monahan Mi

0. tFamending any other informistion. ent ach asddifonal shews, i necessayy.j

[P [ -

B, Lifpetive date, ifaiber thny the date of Hikag: - {upthmnf}
[Fus ctbs by cmie 14 Thatsst, thet b emivs Mmmsllv fiped i) B prioe in ci.m uf Titing ci mee thaa iy o filing. § Prasinint te i3 R ERTE S
Notgy Hine date nm;r*a.d {n thity bk does nol meglithe applivab i stagtory filiag requinnnems, tels-chite will vt o distol us the
Juu.m:m *s glfeative algte on the Depanment.of State’ sxdeands.

If the record specifies a delayéd effective date, but notan effective me; &t 12:01 a.m. onthe-earller.of
{h Thif Gith day afler the récord is filed.
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Muaithic B fisenez Quintare GARPFHE SRSTOra TisEREE Gl R TRS
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