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ARTICLES OF AMENDMENT
TO
& ARTICLES OF ORGANIZATION
OF

THE ART QF QUALITY CREATIONS LLC ‘
{MNane ol ihg TAralied h],]hdi!ﬁ S:Qnigqpx 2y It a0 Appenrs an fur ro }
; {A Tenda [nvled Lia fﬁ!%ﬁf—m_um

The Arnileles of Organization for this Limlted Liabitity Company were filod on Car26r20i6

and assigned

Florida document number & 19000082348

This amendment is submiited to amend the follawing:

A. [l amending name, enter the new name of the limited liahility comipany here:

The new name must be distinguishnk(e rnd contnin the weords "Limitod Uabllity Company,” the designaiion "LLC" or the abbrevialior L | Well

Enter new principal afTices address, IT spplicable:
ET RESS

Princi ce i 13

Enter new malling address, if applicable:
(Malling address MAY BE A POST OFFICE BOX)

ce address on our rceords, enter the name of the new

B. If amending the registered ngent and/or repistercd ofli
reglstered ageni and/or tlie new repistered office address here:

Mome of New Registercd Agent:

New Regjstered Office Address:
Kz Flovide :0r eet eddrest

, Florida

Ciry Zip Codde

Dew, Repisiered Apent'y Signnture, (T thapping Repistered Azent;
. { further agree to comply with the

{ hareby accept the eppointment as registered agen! and agrec fo act in this copaci
provisions of all siiures relative 1o the proper and complele performance of ny duttes, and { am Santifier whh and
acce the obligations of my position as regisiered agent as pravided for in Chaprer 605, 1.5, Or, irthis documany is
being filed 1o merely reflect a change in the reglsiered office address, | hereby confirm that the limited lahitiry

i

compeny has been notified in writing of this change.
P T
i !
— .
. A
ITChianging Regictered Agent, Signgiure of Now Realsiored Apent -
.
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Il amending Authorized Person(s) anthorized to manage, enler the title, onme, and address
or removed from our records:

of each persgn beine added

MCGR = Manager
AMRR = Authanzed Member

Tlic [Name Address Tyieof Action
MGR Aguilar Morales, Jese Tomas 9024 SW UTTH AVE APT 2 ‘/
Add

MIAMI FLI3176

nemave

£ Change

0 Add

O Remove

03 Cherge

0 Add

O Remove

O Change

O Add

O Remove

{3 Change

01 Add

23 Remove

(Tadd
o= 0
U Remove o r_:
o i W
OChange =
LLie @2
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. ITamending any ather information, enter cliange(s) here: (Arach addiiional sheeis, if necessary.)

E. Effective date, if other than the date of fiting: C)@ /3 O// 7

(I an efiective date is Hstcd. the date must be specifis and ewnngt be phior 1o dud ol filing of

Note; Ifthe date Insertcd in his black docy nol meet the applicable statilory fi
document’s efTective dete on the Department of State's racords,

{optionnl)
more than 50 days afler Ming.) Purasnt to 605.0207 (3xb)
IIng requirements, his date will not be listed a4 the
If the record specifies a delayed eftectlve date
(b} The 90th gay after the record Is fied.

Dated wﬂ €. B_O
Y

e N

——

, but not an effective time, at 12:01 a.n. on tha earlier of:
2017

Sinaatere of u mpemberor aviicnzad representuti ve of & member
RODBERTITO BARBOSA SANCHEZ

Typcd or privied n2me ol signre
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