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MIAMI OUTDOOR SOLUTIONS LLG

(Name of the leltc% %ﬁ'%ﬂiﬁ Cumg%& n it n?w Appears on gUr records.y
ed Liekity Company)

The Articles of Organization for this Limited Liability Cornpany were filed on 21/26/2016 and assigned
Florida document number L./ $OO01Y2.6 2

This amendment i submitted to amend the following:

A. If amending nams, anter the new pame of the limited Uabillty comppany here:

The new name must be distingulshable and contein the words “Limited Liahility Company,” the designation "LLC" or the abbrevistion “L.L.C."

Enter new principal offices address, i¢ applicable:
incipal office addrass MUST BE 4 STREE D

Enter hew mailing addre, if applicaple:

failing addr ICE BO
B, If amending the registered agent and/or registered offlce address on our records, enter the ppme of the new

registered apent and/op the new repistered office address here:

Name of New Registered Agent: LAZARO TRUY
New Registered Offfce Address: 5731 NW 201 LANE

Emer Floride soeet address

HIALEAH Florida 33015
City Zip Coge

New Registered Agent’s Signature, if changing Registered Agept:

I hereby accept the appoinmment as registerad agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document s
being filed to merely reflect a change in the regisiered affice address, I hereby confirm that the limited liability
company has been notified in writing of this change.

LYY
li‘cnm‘iln;(ﬁcgisyi Agent, Sigmature o egistered Agent
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person beiny ndded
or removed flrom onr records:

MGR = Manager
AMER = Authorized Member

Title Name Afldress Tvpe of Action

MGR LAZARO TRUY 5751 NW 20t LANE HIALEAH, F g
Add

[ Ramove

0 Change

O Aadd

] Remove

- gj_c}mngc

O Remove

£ Change

O Add

C Remove

O Change

£1 Add

O Remove

£ Change
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D. If amending any other information, enter change(s) here: (4ttach addizional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

document's effective date oa the Deparunert of State’s records.

(optional)

(1 an effcoiive date i listed, the date must be specific aod cannot be prior to date of filing or more then 90 days eftar filing ) Pursuant to 603,0207 (3)(b)
(b) The 90th day after the record is filed.

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

201

If the record specifies & dslayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
4
Dated MA’;}’ 'Lf'

Signatmeof 2 %mhcr or authorized representative of & mamber

Augel Acost4

Typed or prinied name of signee
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