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APR/26/2017/WED 04:43 M RAY No. P. 003

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TIRRRIUS SBAFOGD LLC

—,

kma of !Ilet.lmléadL!ubIH 40 eeaT g
mll 4 ;{ EPAY

The Atticles of Qrganization fan lths Limited Lishility Caripany were filed ¢n 7412017 and assigned

F]Oﬁdﬁ'dﬂbumru‘nmnbcr L16000036196

This amendment s submitted to anitng the following:
A Tf amending name, enter the new name-of the Umited Mtability company herd:

Tie niow Same rim:'he distinguishiible fad contain e wards "Liite Lizbility Corpary,” 1ko dealgoattart “LLGY or the abbreviation *1.L.C."

Enter ,ncw principal offices address, f applicable: CBLENIARODRIGUBZ
offlce address MUST BE A STREETADD $340 FONT&INEBLEAUBLVD #202
. ‘ MLAML FL 33172 o

‘Einter iew malfngaddvess, if spplicahiss

Afailfii adeross MAY BE A POST OFFICE ROX)

B If amen.dm; the Leglstared ngent and/or reglstered office address on our, vecords, enter the namn oi“tge naw
agintared agaqt udfor the nei repistéred office address heve: a4 “a
-2

e
Nime of New Repjsteted Agent: CELENIA RODRIGUEZ N L
> - T - e
NowRepliecd Offie Addres:  SMOFONTAINEBLEAUBLYD, 202 Lo B
Bnfar Floridn strout addresy o ‘__ %=
MAML Fisvids DU R
iy -~ Zip Lode

 Regisiered ni's Slgnature, 1 s | i

£ kbrdby deéspt the dppatinhant di vegisteréd aant and dgree to act in this capacity. I further agrea 1o comply with the
Provisiony of ail siatures velative 1o the proper and complete pegformance of my duiles, and I avi fandliar with gnd
accept the obligations of my position as registered agent as provided for 1y Chipter 805, F.8, Qr, if this document i
bieing fiter fo marely reflect a change in (ha regisiared Qfffce address, I'heveby conflm that the limited labiliy

eonipany ha been-hotified In wiitihg of this ehange.
0 ol N
Signdtore offiow Repiatored Agont

i Ghanging Noglgtertd Ageih,
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If amending Anthorized Person(s) autherized to manage, gnte

pr rémoved from gur records:

MGR= Mauager
AMBR = Authorlzed Member

Address Tyne of Action

534) FONTAINEDLEAU BLVD
i N Add

Title Name

MGR CELENIA RODRIGUEZ

#1202
O Remove

MIAMI, FL 33172
I3 Change

T Add

O Remave

O Chenge -

2 Add

B Remove

O Remove

0O Change
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D, If amending any ather faformation, enter charige(s) here: (Attach additional sheets, if necessary,)

E. Effectve date, If orher than the date of filing: MRA20L7 {optlonal} .
(Ifan #(Tective dats [s Lisied, the date nmist be specific snd canrot bs priof to dakd oFTiting of mota fiad 30 days after Tiling.} I’umant lo QM 0207 (3)(6)
Nate: Ifthe date Inserted In Yidy blaok doed nat teet the applicably stattory fling requirements, thig date Wlllnnt be [fglad na the
document’s effective date on the Bepartment of Slate's recards.

IF the record speclfles a delayed affactive date, but not an affective time, at 12:01 a.m. on the earlier of:
{b)} The 90th day after the record Is filed. Co

AFRIL 24 2017

r CunOn

/
Signanre fu member or nuthoWnnlal fve of s member

Dated

CELENIA RODRIGURZ

Typed or printed eme of signee
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