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AKTICLES OF ORGANIZATY ON
OF

and assigned

This amendment is submitted to amend the fof lowing:

A. If smending aame, onier the pew name of the Umited (ia bility compupy bepg:

The gew name must be distinguishabile and contain the words “Limited Liehiliry Company,” the designation “LLC” o the abbreviation *L.L.CS

Eater new principai offices address, if applicable:

(Principe| officy gddress MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable: .

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent und/or registered offico address on our records, entgr the pame of the pew

i d/or th ice addr :

Name of New Repistered Agent:
Bﬁ_&ﬁlm-gfﬁﬁ Address: - Enter Florida soeet oudress

, Florida _ ___

Zip Code

City
‘ " ' ““ ¢ i comply with the
istered agent and agree 10 act in 1his capacity. ! furth;r dg}:mmar ply wit
nt as ';f;?;mper and complete pe»:f_brmance_ of rzy t::u:-:e;é ;";S_%"r. amilor with et
tona colgavonsofmy poston as regstered agers B PRt T, Lt o he il
o n i
eirg tiled 1o marely rvlect a chang

M{
ny has been notled in writing of this change.
ompxa

)
b nime
nerehy accepl the PO .
:Zwlstom of all stamses relative 1o

eI o

TrChiaging Registered Agent.
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AN flet Dot 1]

AMBR = Authorized Member

Title Name

850617

Addvess

MCR GUILLERMO M ACEVEDO 20800 NE 30TH AVE
——— e —— e —— e e+ s o __H Add
STE 818
— ————r e D Remove
MIAMI, FL. 33180
- - 0 Change
———— e e e et e e e . PV AGd
— - miam ., B Remaove
e e e e o mr e ChADRE
— — s U — . O Add
- [ Remove
i 0O Change
— — 0 Add
R ) Remove
[ Change
e v e 0 Add
R 3 Remove
e e —_ 0 Change
. =
e i =20 Add
- .- '-5':7 ST 4 l
o R B
S - ... T Y%
0
SPENeT Y
ey ~
— e e s —:«,fn———ﬁlm‘é
TN
O P
Page 2 of 3 2k
" FT o



r

’ .

04/07/16 12:59PM EDT Right Way Multiser _
8383 Pg 4/4 8 y vices Corp —>

850817

il oS ———— —

E. Effective date, if other thao the date of fiting:

(optional)
(1t an effective date Is listed, the dme must be spocific and Sanaot be prior W date of filing or more than 90 days after Bling.) Pusuant w 605.0207 (3)(b]
Note: 1f the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document's cffective date on the Deparument of State’s records.

1f the record specifies a delayed effective date, but not an effec

;lyﬁ’tlme, at 12:01 a.m, on the earlier of:
(bY The 90th day after the record is filed. e

APRIL 4TH 2016
Dated . ’

Slanature of a reember of

thorized represefative of 8 member
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