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Page 2o0f 4
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Roofl” lroops LLC
Mﬁ%ﬁ%«;ﬁ H.l-nl; n?xmﬂnnufy (% 08 anr ety )
The Articles of Ocgenization €or this Limited Linbifity Company were ik an b4/13/2016 ard assigned

Florida dounsuent nymber _ LT600U072868

‘I'his amendment is submitied to amend the following:

A. It povending name, en Y Rew name ki liyhile) bere:

Theswy name mist be distimeuishable o contain the wonds “Limh:d. Liability nmpany. " the designation “LLC? ur the chbrevistinn *LL.C."
IRRY Bird Kead, ApL. 112

Enter new principal offices address, if applicable:
Printeipal ddrens £ A STREET A L Miami, 7L, 13146

Enter new msiling address, if appticatlc: 3820 Bird Rond, Apt. 112

ada BE A POST QFFICE BO. Miami, FL: 331?6 . ~.*..~ n2
s o, .
Sfy o -
R Wamending the registered agent andlor refintored affice ess on ur records, enter ths” of the”
ng ag :
regintered apent and/oy the new vegitcred offive address here: ESsaTa
M. Fil
i A :
Name of New Registérad Agent: Cristian J. Gonraler o . O
New Registered Office Address: 3880 Bird Road, Apt. 112 ) = o
o ) Lnler Flarlda streel addia = ey
Mo Flarida 3146
ciy ' ip (inde

3

ter {'s Stonrture, if changing Repistered

{ herehy aecept Bie appointment as regisicred agent and ugree fo acl in this capacity. I firthar agree (o comply with the
provisiony af all stetutes relative jo ke proper and compiate porformemes of my duties, ond § iam femilior with and
accepr the obligations of my pasition as-registered agent ax provided for in Chaptor 605, .S, Or, if this dtnameny is
being filed 2o moraly reflect a change in the regmered affive address, 'hereby confirm that the imired liability
company has beers natified e writing af this chunge.

A
e

- -E /J. & "':'6" bﬂ[/" |
Chméldkagim;dﬁmt.‘ ign - New i Agont
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(M amending Authorized Person(s) authnrized to manage, enter (he lille, name, and address of each person being added

vr removed from our records: Page 3 of 4

MGR= Manager
AMBR = Authorized Member

Litle Namie Address ‘ v ion
MGR Cristian J. Gonzalcz 3880 Bird Road, Apt. |12
. W Add
Miami, FL 33146
(3 Kemove
0 Change
' O Add
. Remaove
_ .. 0OChange
I Add
O Remove
:’-”} ‘. ) Change
‘ L it ——
r“"c- o' M v
w0
— 20 S0 Addeese
[T TN i“*" i
Lo
r“r': JE Kemove
' s -
[ R
| 3 )i “‘C@ Chunge
| ';;i‘"’ (44 ]
|
| . . O Add
- O Remowve
[0 Change
— — . 0 Add
0O Remove
3 Change
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N. If amending any other information, enter chiange(s) bern: rAngeh additionul sheels, {f necessury,)

£ Effective datq, if other than the date of Ring: {wptional)...,
(Lran cffective datc is tisted, (he date pyuar bo-5pogific end wmt U prios e dec: of Mg o7 bre thut 20 ciays afler ﬁh&.] Pugavond é'%tﬂ.’! L4267 (3)(h}

Nogeg If the date Inserted in this block-does not meet the apphcible statuirgey ' filing mquuemem: this dnm,w;l} noL becHeted a8 the

docwent's effective date onthe munt of State's records. P
o 4 *

: . Frv &= E, §

&8 M.

If the record specifies a delayed effective date, but not an effective ti‘mé,iat 12:017a.rn.fon thp esrner m’""'
N m —
- I’q

(b} The 90th day after the record Is filed.
Datea/ iuu\_g . ' OD[L . f 2 o
! B e

J % i <
Ger or svihored meprescnintive of B RICTabaT

]
|
Cuistian 1. Goozaler |
Typed o privled wime ol sIgnee :
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