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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The World Wide Modeling Organization LLC

(Name of the Limited Liability Company as it now appeirs on our records.)
{A Florido Limited Trab Tty Compuany

I'he Articles of Organization for this Limited Liability Company were filed on UHU3/2016
L 6000003013

and assigned
Florida decument number

This amendment is submitted 10 amend the following:

A. Ifamending name, ¢nter the new name of the limited lisbility company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLLLC™ of the ghbreviation "L L.C."

Enter new principal offices address, if applicable: 396 Alhambru Circle i ™~
(Principal office address MUST BE A STREET ADDRESS) S %00 S
Coral Gubles. FI. 33134 - T e

Enter new mailing address. if applicable: 396 Alhambru Circle L 2
(Mailing addresy MAY BE A POST QFFICE BOX) Suite 900 R, '
Coral Gables, FI, 33134 _C:

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Revistered Agent:

New Registered Office Address:

Fnter Florlu street audress

. Florida
Citv Zip (Code

New Registered Apent’s Signature, if chansing Registered Avent:

L herchy accepr the appointment as registered agent and agree Lo act in this capacit. [ further agree to comply with the
provisions of all sictutes refative 1o the proper and complete performance of my duties, andt 1 an Jumiliar with and
accept the obligations of my position us registered agent as provided for in Chupter 605, F.5. Or. if this document is
being filed 1o merely reflect a chunge in the registered office uddress. | herehy confirm that the limited fiability
compuny has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regivtered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR= DManager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Mer Chinton Cox 224 NE 34h Sireet
O Add

Miami. FLL 33137
B Remove

O Change

Myr Stacey Cux 3906 Alhumbra Cirele
B Add

suite YOO
O Remuove

Coral Gables, FL 33134
O Change

O Add

O Remove

0O Change

O Add

O Remove
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. f amending any other information, enter change(s) here: (Attach additional sheers, if imecessary, )

(optional)

E. Effective date, if other than the date of filing:
(1fan effective date is Listed, the date mast be specific and cannot be priv to date of liling or more than YU days alter filing.) Pursuant 1o 6080207 (3 (b

Note: {{'the date inserted in this block dows not meet the upplicable statutory tiling requicements. this date will ot be listed as the
document’s effective dite un the Departmeni of State’s recurds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

September 23 2017 -
Dated p-

M S

»>
H .
- =
- -

Signature ot member or authonzed r; esFnlatve of a member . -

r o §

Stacey Cox

Tyvped ot printed name of signee

PO 6 WY 12438 17
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