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. ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Name of the Limited g,lggt}ﬁ Co g_\uﬁgn F i ?rm ApBERrs on guy records.)
ori inted Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 0411872016 and assigned
Florida document number 116000073806 .

This amendment is submitted to amend the following;

A, If amending name, enter the new name of the limited Hability company here:
N/A

The new same must be distinguishable and contain the words “Limited Liability Compuny,” the designation “LLC" or the abbreviation “L.L.C

Enter new principal offlces address, if applicable: NiA
Principal office address MUST BE A STREET ADDRESS,

Enter new muiling address, if applicable: Nra
H » ol el —4, e
Mailing address MAY BE A POST OFFICE 80X F—*‘c e
. it E
i 4
2l
B. If amending the registered agent and/or vegistered offlce address on our records, enter the’ ﬂgm‘e gfothie (ew
registered agent and/or the new repistered office address here: ."j;1‘:“ ) m
T oz O
Tl—r.f: ==
Namg of New Repistered Agent: N/A e o
N
New is : S8 =
Enter Fluridu sireet address
. Florida
Cle Zin Code
New istered ‘s Signa ifch R Agent:

D hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all starutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is

7

being filed 10 merely reflect a change in the regivtered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

if Changing Regixtered Agent, S re of New ent
g
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Il samending Authorized Person(s) authorlzed to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorlzed Member

Title Name Address Type of Action
MGRM ZULAY DE LIMA \lﬁ'g‘ \,O o Doe @ amSnos W &B"Qfl "
o, WMamcion B oguse leorontleine
MT Lopco-0
03 Change
MEMB ZULAY DE LIMA RS, tos Dos Camins A 5@1"&;
Qos.\\g&ns‘rc)t(?ua Gd oGy ;fg:f‘; el
NI 10000-0 o
O Add
0 Remove
0 Change
O Add

ENE

d

[ Chunge

O add

B Remaove

£ Change
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D. ifamending any other infarmation, enter change(s) here: (Attuch additional sheeis, if necessary.)
N/A

oy
o
W
< 2
AT
- M
= O
@

E. Effectlve date, if other than the date of filing

{(optional)
0 up effective date is listed, the date must be specific snd cannot be prior fo date of fling or more than 90 days alter filing.) Pursuaal w 6035,0207 (3)(b)
Note: 1f1he date inserted in this biock does not meet the applicable siautory filing requiremenss, this date will not be listed as the
document's cffective date on the Departinent of State’s records

If the record specifies a delayed effective date, but not an effectlve tlme at 12:01 a.m. on the earller of:
(b) The 90th day after the record is filed.

Dated O?{Azo//’é |

Slgnarm j@mﬂbﬂ or uuthonzed ncpre;émam ¢ of @ member

T / “{Qj b e fifne
/ Typed or prmied name of sigiee
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