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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

03/06/2016 and assrgicd

The Articles of Organivation for this Limited Liability Comopany were filed on
L 16000094028

Florida document number

This amendment is submied 10 amend the following;

A. If amending name, enter the new name ol the limited liahility cumpany herg:

The new name must be distingmishable and contain the words “Limited LinbHity Campany.” the designation "LLC™ or the abbreviation “L.L.L."

Enter new principal offices address, if applicable:
(Principal nffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, entér thehame OB the new
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registered apgent snd/or the new registercd office address here:
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Enter Flurido street addeess SO
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Name ol New Registered Agent:

New Repistered Offtce Address:

Zip Code

Cine

New Reyistered Apent’s Signature, if changing Registered Agenl:
[ hereby accept the appoimment as registered agent and agree to act in this capaciw. I further agree to comply with the
provisions of all statutes relutive lo the proper and complete performance of my duties. and I am fomilior with and
uccept the obligarions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed 10 merelv reflect a change in the registered office address, I hereby confirm that the limited liability

company has been antified in writing of this change.

T Changing Registered Agent, Signature ni few Hegistered Agent
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If amending Authorived Person(s) autharized to manage, enter the titie, name, and sddresy of each person heing

or removed from our records:
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added

(Hib00O1B026| B)

Type of Action

MGR = Manager
AMBR = Authorized Member
Title Nume Address
MGR TRUILLO, EDILIA J 2555 NW 102 AVE, STITE 209
S e O Add
MIAMIL, FL. 33172
. H Remowve
— [ Change
MGR ASCANIO. KATHERING M 2555 NW 102 AVE, SUITE 209
. B Add
MIAMI. FL. 33172
.0 kemove
O Chuange
O Add
S O Remove
O Change
_ 0 Add
O Remove
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B, If amending nny nther information, enter change(s) here: (Anach additional shees, if necessary)
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E. Effective dare, if other than the date of filing: (oprionat)

{Ffan ¢ Mective date is listed. 1he dale must be specific und canngt be prior o date of fling or moee 1hun 90 days afler Bling. | Pursuans 1o A05.0207 L1k
Nae: 1T che cate insericed i rhis block does not meet ihe applicable s@iutory Aling rgguirgmens, ths dole wilt nol be listed as the
dugienent s cllective date an the Depurtment of State’s records,

If the record specities 8 delayed eIactive Jate, DUT NOL dil BUECLIVE LINE, gL 14,0l o1 Wil LIS S0 Ui,
(b) The S0th day after the record Is filed.

MAY 20TH 016
Dared __ '
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Signnature ol A MEMber or auibor, reatalive of @ member
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- Typed wr prved nome of s
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