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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
. OF

THE ART OF QUALITY CREATIONS LLC
{Name of i‘ic ijite% %"!ugj!gg Comgnng ax it now anpnears on puy records.)
Flarida Latmited Liabilily Company

The Articles of Organization for this Limited Liability Company were filed on 04/26/2016 and assigned
Florida document number 116000082368 - X

This amendment is submitted to amend the following:

A. If amending name, ¢ the limited liability company here:

The pew nAme must be distinguishable and contain the words “Limited Linbility Company,” the designation “LLC" pr the abbreviation "L.L.C."

Enter new prineipal offices address, if applicable:

[Princlpal office address MUST RE A STREET ADDRESS) "
P ——
- —d
oo e
- Ttg T
Enter new mailing address, if applicable; S e
dress MAY B FFICE B '

- .
=) Tt

B. If amending the registercd agent and/or registered office address on our records, cnter the name of.gﬁe new
rezistered agent and/or the new repistered office address here:

MName of New Registered Apent:

=w Registe ce :

Entar Florida streat address

» Florida

City

Zip Codz
ow Registared Agent’s Signature, if changing Registered

ent:

1 hereby accept the appointment as registered agent ond agree to act in this capacity. I finther agrea to comply with the
provisions of all statures relattve to the proper and complete performance of my duties, and I con familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this chemge.

If Changing Registered Agent, Signature of New Repistered Asent
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If amending Anthorized Person(s) authorized to mannge, gnter the title, name, and address of each person heing added -
or removed from our records:

MGR= Manager
AMBR = Aunthorized Member

Title Name Address . Type of Action

MGR 9024 SW $7TH AVE APT 2 m

Aeuilne Horales Tose Tavns

MIAMI, FL 35176
O Remove

0 Change

0O Add

O Remove

0 Change

3 Add

‘0 Rempve
R s
. M i
O Chanpe e

— i

O Add - i

O Remave
“ —t

O Change

0O Add

] Remove

O Change

[T Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Arrach addftional sheets, {fnecessary,)

LU el
v
R
=t
.l
vl
SR
ij rag.
o
3

02/13/20
E. Effective date, if other than the date of filing: 32017

{optional}
(T an effiotive date ig liptad, the date must be specific and cannat be prior 1o date of filing ot more than 90 days after fiting.) Pursuant to §05.0207 (3}(b)
Note: Ifthe date Inserted jn this block does nat meet the applicable statutory filing requircments, this date W!” not be ligted as the
document*s cffective date on the Departraont of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of
(b) The 90th day after the recard is filed
Dated FEBRUARY 13

2017

?oéz—mm )/.’JM[DGSA SAwLﬁ,al

Signature of a member or authorized represcntative of a member

T2

Typed or printed nome of signes
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