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ARTICLES OF AMENDMENT
TO HiooO YIS
@ ARTICLES OF ORGANIZATION

OF

FOACTALTV LLC

The Anticles of Organization for this Limited Liability Compeny were filed on 040472015

Florida dotuamen numbeoy L 16000065810

wnd a3signed

This ansisdient 13 submited (0 amend the foltowing:

A. If amending name, gpter the new name of the limitad Hability company here:

T vezve 7arE TS be MENMELisnable A0 contsin the words "Limited Livbibty Company,” the designation “LLC" or e dharaviation "L, CF
Enter new principal offices addreys, if applicuble:

(Principal office addrsss MUST RE A STREET ADDRESS) v )
LY pa-r —p——
. o R e
AT v T
oS e 1!
. . My
Enter new moiling address, if apblicable: — L™ 0 g
o
(Mailing addrexe MAY RE A POST QFFICE BOX) o
o E
ot —
gﬂ___‘o S
B. If amcading the registered agent andior registered office address ou our records, egter the name of the nww :
rogistered ament end/ox the new remistored office addreas herg:

Name of New Registared Agent:

New Repisterad Qffice Addeess:

Entey Flanida strogt addresy o

, Flerida
City
MNew Reépuster

Zip Code
gnt’s Signatare. if chuopip istered Agent
i hereby accept the appointment as registered agent and agree o act in this capacity. ! further agree to comply with the
provisions of ull statutes relative {o the proper and complata performance of my dwies, und [ am fumitiar with and
accept the obligarions of my position as registered agent as provided for in Chaprer 505, F.8. Or, if this ducument

being filed iv merely reflect 2 change in the regisiered office uddress, 1 herelyy confirm that the limited liabiline
company has been notified in writing gf this change.

IF Chanping Registered Ageot, Signature of Naw Ropistered Ageor
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PO 1

If amending Authorized Person(s) authorized to xnunage, enter the title, name, aqd address of cuch person belng sdde,.
or_removed from opr records:

MGR = Maoager
AMER = Autharized Member

Title MName Address Type of Action
MGR RUBY LEILAS YUNI3 SALAME 2237 NW 87 AVE
. 0 Add

MIAMI, FL 33172
B Remove

3 Change

AMIBR DISGLA HERNANDEZ 2232 Nw 87 AVE

& Adgd

MIAMI, FL 33172

0 Remagve

[ Change

O Add

O Remove

L1 Change

1 Add

O Retmove

3 Change

O aad

O Remove
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. If amending any athex information, enter change(s) here: (Ariach additional sheats, if necessary,)

E, Effective date, if other than the date of filing:

(optienal)
(4 o effcetive dme is lated, the date quust b apevifiv and canngs be privr 19 dane o1 filiug of more thas »U days wbzv tiling ) Pursuant Lo 603.0207 {Sub.

Note: If the date ingcried in this block daes not meet the applicable statulory filing requircments. this date will ot be listed as the
dacument's cffestive date on Lthe Departmenr of Staie’s recerds.

If the record specifies a delayed effective data, but not an effactive time, at 12:C1 a.m. on the earlle of
(b) The 90th day aftar the record 15 filad.

JUNE 10T
Dazed UN H 016
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Signamiie ol A ivember or asthomzed roprescni

mamtbor . iﬂ:‘é
]: ,:-} T3 .
‘DISGLA HERNANDEZ 1R = E ,i
. Y e
Typed i 1y T
‘yped or printed name ol yignec (/‘:% U) 1'"
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