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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NORTH STORE NFM LLC

(Name of the Limited ]ﬁiahr'li t* Comsanx B 1t paw gnng'gg 00 oup records.y
3] imited Liabihty Company

The Articles of Organization for this Limited Liability Company were filed on 05/10/2016
Florida document number L16000081307

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,™ the designation “LLC™ or the abbreviation “L.L.C.*

Enter new principsl offices address, if applicable: 14280 SW 142ND ST
(Principal offlce address MUST BE A STREET ADDRESS) — # 202

MIAMI, FL 33186

Enter new mailing address, if applicable: 14280 SW 142ND ST
(Mailing address MAY BE A POST OFFICE BOX) # 202

MIAMI, FL 33186

B. If amending the registered agent and/or registered office address on our records, enter the mame of the new

registered agent and/or the new registered office address here:

Name of New Registered Agent: . ,
New Repistered Office Address:
Enter Florida street address
, Florida
City Zip Code

New Registered Agent’s Signature. if changing Registered Agent:

I hereby accep! the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my paosition as registered agent as provided for in Chapter 603, 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 chunge.

1f Changing Registered Ageat, Slgogture of New Registered Ageut
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If amending the Managers or Author....d Member on our records, gnter the title, . _ae, and address of each Manager or
Antherized Member being added or removed from our records:

MGR= Manager .
AMBR = Authorized Member

Title Name Address Type of Action

MGR  YIMIS LUGO 14280 SW 142 ST # 202
MIAMI, FL 33186

{3 Add

B Remove

O Add

B Remove

— o4
'rl = T
.
527 O Remove el
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El’Remove
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0 Add

23 Remove

O Add

0 Remove
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T ) -~
D. If amending any other informatic.., -nter change(s) here: (duach additlonal she. .. if necessary.)
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E. Effective date, if other than the date of filing: (optional)
(The effective date must be specific, cannot be prior o date of receipt or filed date and cannot be morc than 30 days gb
the date this document is filed by the Florids Depariment of State)

baeg MAY 20 2016

Signature of a member or sufip

LEANDRO G MURATT

Typed oyﬁmc of signee
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