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ARTICLES OF AMENDMENT - - F /LE D

TO Uiry
ARTICLES OF ORGANIZATION AY <5 Ay
OF SECRer " 44
L) !D n
T

The Articles of Orgaaization for this Litnitad Liability Cotmpany were filed on 04/05/2016 and sssigoed
Florida document mumber 116000067352 »
This amendment is submitted to amend the following:
A, 1 amending oame, enter the new name of the limited luhility compuny here:

Tho now a6 Rt bo CisHngUishEDIS and CORSE Tt Wora “Lizuted Liability Company,” the dexigaation “LEC™ oe the abbreviation “L.L.C."

Euter new principal offices addreas, if applicable:
oe addvess RE AD

Eater aew mailing addruss, if applicable:
(Mailing address MAY BE A POST OFFICE 200

B, O amending (he rnguteud agent and/or registered amu address on onr resords, emter the namg of the new

tered agent and/or the n te
Name of New Ragigtored Agent:
New Registered Otfice Address: —_—
Zvagr Flaride strast addrexs
' , Florida
Chy 2y Code

Newv Repisjered Apgnt's Signature, If chanping Regixtered Apent:

I hereby accept the appoinsment as regiyiered agent and agree fo get in rm cqpuc!g: 1 further agree 10 comply with the
provitions of all statutes relattve 12 the proper and complate performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being fled 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company kas been notified in writing of this change.

¥f Changing Regintered Agent, Slzgature of New Regigtered Agent
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I amending Authorized Person(s) authorized to manage, exter the title, name, apd sddress of esch person being ndded
SLromoved from our records:

MGR - Manaper
AMBR = Authorized Member

Xitde
MGR

PR/€0  3ovd

Nome
———

CARLOS MARIANO BERRETTA

Addresy
11402 NW 41ST STREET

BUITE 211622

DORAL, FL 33178

§ Y

o
¢ ,m?g

oSy
e

§

O Change

__Dadd

[ Remove

O Changs

0 add

O Remaove

0O Change
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D. If smending any athar informotion, eater chunge(s) here: (diach additional sheets, if necsgsary.)

{optional}

E. Effecttve date, If other than the date of filing:

{If an offective date is lisbed, the date mutst be specifio and canmol be prior 1o date of filing or mory then 90 days after filing,) Pursuant to 5050207 (3)(2)
Note; Ifthe date inserted in this block does not mest the applicable stntutory filing requireraents, this date will not be listed as the

document's offoctive date on the Department of State's records.

If tha record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the aearllar of:

(b} The 90th day aftar the record is flied,

Dated 6"5/9‘5. 2017

T

"~ Signauire of & Cymber ar ARIRaREed FUprolcRiLiive of 2 merba

Tomag igtacio Land!

Typed or printed name: of signes
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