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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

From; Hectar Rodriguey Fax: 1084747705

DEPSILLE GROUP, LLC (CC HI& 000 37535 3\\\

Name of the Limited Linbility Company as (1t now appeats on our recordsy.)
(A Flonda Limited Liability Company)

01/07/2016 and ussigned

The Articles of Organization for this Limited Liability Company were filed an

Florida documemt number L 16000005823 B

This amendment is submitied to amend the following:

A, ITamending name, enter the new name of the limited liability eompany here:

Fhe new nime must e distinguishable and centiin the words “Limiled Liability Company,™ the designation ~“[L1.C" ¢r the abbreviation “L.L C.7

Enter new principal otfices udidress. if applicable:

flrincipul uffice udidress MUST BE A STREET ADDRENS)

e M-
.l L]
a . g . " ;:
Eater new mailing address, if applicable: o
m
(Muaiting address MAY BE A POST OFFICE BOX) o
] -
en
= Hi
B. If amending the registered agent and/or registered office address on our records, enter EEnI' the: aew
registered agent and/or the new registered office address here: . w e
S0
- [=a)]
Nume of New Repistered Apent:
New Registered Ottice Address:
Fnier Elorida sireet addreyss
. Florida
Ciey Zip Cade
N e g Apent’s Sipmalure, il ¢linging Registered Apont:

{iwerehy accept the appointment as registered agent and ayree (o act in thils capueity. [ jiriher agree to comply with the
provisions of all siatwies relative 1o the proper and complete performance of my dicties. and T em fomiliar with and
cccept the obligerions uf my position as registered awent as provided for in Chaprer 605, F.50 Or. if this document is
being filed 1o merely reflect a change i the registered office address, [ herehy confirm that the lmiwed Liabilit

corpany fey heen notifivd in writing of this change.

If Chenging Registered Agent, Siznafure of New Repistered Apent
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From: Hector Rodrigue: Fax: 18447677815 To: Sunblz LLC Fax: (850) 817-0243 Page: J ol 4 12/04/2010 7:55 PM

H smeoding Authorized Person(s) autherized to manage, enter the title, name, and address of cach person being added

or removed from cur records: ((QH k%() a0 3%59 Py 3\\\

MGOGR = Manager
AMBR = authorized Member

Title Name Address Lype of Action
MGR SNOURD A DEPSILLE SALLOUM 8204 N'W 64 ST
I . 0 Add
MEAMI FL 33166
[ ® Remove
— ] Change
MGR JOSLEPI ) DEPSILLE CIIAYEB 8294 NW 64 8T
i o e _ 0 Add
MIAMI, FL 33166
. m Remove
~ O Change
MGR HARIB 1 DEPSILLE CHAYRD 8204 NW 64
O Add
MIEAMI, P 33164
= Remove

0 Change

MUK HARBIB J DEPSILLE CHAYER 5203 NW 64 ST

M Add

MIAMLIFLL 33166
O Remove

O Change
r~a

=
=
o O AgQe
e nmem - rm
e [
SRR 1 .-
£ [0 Remove
T [
" I". s .
- o
':"’:'DCﬁﬂ_ngc (:‘
= ..
=-n M
=k
- D&

O Remove

O Change
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. Wamending any other information, enter change(s) here: (drrach additional sheets, if necessary.)

(& 0003 €525 3N

R ™o
- - — L =
- - ——
- L—=__]
I |
- plspry T,
- o
wh - {
el T
- — . !
r'*.o w
] o } - S =
Y =
—or o 20 -
S
- - —— e ———— :."'- N}
== Mo
=
ot o

E. Effective date, if other than the dute of Mliny: {optional)
{17 an effeetive date is listed, the dide must be specific and cannot be prior to date of filing or more than 90 day< after filing ) Puraizant o 603 0307 (33(b)
Note; Ifthe date inscerted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document's effective date on the Depanment of Steie’s records.

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

PDECEMBER A 2018
Dated .

;/‘3/@454«5 () Poecaidls

Sngny’.lc of afember or authorized representalive ol & membe

HABIR ] DEPSILLE

Tuped or printed name ol signes
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