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ARTICLES OF AMENDMENT .
TO H15000157605
ARTICLES OF ORGANIZATION
OF
The Articles of Qrganization for this Limited Liability Corspeny were filed on 05/10/2016 and asdigiied

Florida documaent mumber L16000085014

This amendment is submitted to amend the following:
A. If amending name, gnter the pew pame of the fimited liability compayy bere:

Ton new nago must e distinguishable and contain the words “Timited Lisbillty Compeny,” e desighation “LLC" o The sbbieviaion “L.L.C.”

Enter new priucipal offices address, if applicable: 10020 NW 33rd Street, Cify of Suarise,Florida 33351
e BE D,

Enter new mailing addvess, if applicabler ' 10020 NW 331d Strest, City of Sunrise,Florida 33351
Mailing. gddress MAY BE A POST QFFICE ROX)

B. If amending the registered agent amd/or registered office address on our records, enter the name of the new
regigtered agpnt and/or the naw registered office gddress hepe:

Name of New Repistered Apent:

New Registered Office Address:
- neer Florida sireat addvery
. Florida
Cipy Zip Cods

I hereby accept the appointment ag registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative ta the proper and complete performance of my duftes, and I am famitiar with and
accepr the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this.docignent is
being filed to merely reflect a change in the registered office address, I hereby confirm that the Inmmd ?tabzhty
company has been notified in writing of this change,  Ee

If Changing Reglatered Agent, 5
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If amending Autherived Person(s) authorized o manage,

rem

14:87

om gar

MGR= Manager
AMER = Authorized Member

Title

Nampe

30522081448
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Tene of Action

O Ak

O Reqove

O Change

O Ada

O] Remove

U Change

0.Add

€1 Remove

0O Change

O Add

O Remave
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D. i amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
Please ioclude EIN#81-2594900 H160001 676 03

605.0207 (31}
ciad 25 the

F. Eifective date, if other than the date of filing: (optional)
(If ats effective date b listed, the date mum be spenific and camot be prior 1 date of fling orvocee than 90 dzys after filing } Fosesant to
Noje: 1 the date ipserted in this block does not meet the rpplicable stamtory filing requireaents, this date will oot be i

docnreent’s effective date o the Depatiment of State’y Tepords,

If the record specifies 3 delayed effective date, but not an effective time, at 12:01 a.m, on the earler of
{b) The S0th day after the record is filed,

FILY 12 01
Dated ,
; [ Z¢] —
—in (>}
Signgture of a membfr o ofa %351 {:‘:;:'- T",
E t
MARIA N. SANCHEZ F e Tme
S na o
“Typesl on prited naTRE 0] Signee R .
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