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TO -, -
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The Articles of Organization for this Limited Liability Company were ftled on 05/26/2016

L16000102856

and assigned <7y

Florida document number

This amendment is submitticd 10 amend the foHlowing:

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

The new narme must be distinguishable and voutain the words “Limited Liability Company ™ the desigaation “LLC v the abbreviation *L.L.CY

Enter new principal offices address, if applicable:

(Principal vffice address MUST BE A STREET ADDRESY)

Foter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
aoent and/or the new registered office address here:

Name ol New Repstered Agent:

New Resjstered Oflice Address:

Londer Pforidin sirees acldress

, Flurida
Cin Zip Codke

New Reoistered Apen('s Signature il changing Registered Agen(;

7 hereby accept the appointment as registered agent and agrev lo act b this capaciiv, 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics. and Iam familiar with arnd
accept the obligations of my position as registered agent as provided for in Chapter 603, 125, Or, if this document Iy
being filed 10 mercly reflect a change in the regisiered office address, | hereby confirm thar the limited liubility
company has been netifivd ineeiting of this change.

1f Changing Registered Agent, Signature of New Registered Agent

H21000417348 3
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If amending Authorized Person(s) autherized 1o manage, enter the title, rume, and address of gach person_being added
or removed from our records: _
H21000417348 3

MGR = Maunager
AMBR = Authorized Member

MGRM SEL, NURBANU 3318 NW 79TH AVE O Add
DORAL, FL 33122 RRemove
CIChuange

p SEL. EVREN 3318 NW 79TH AVE DAl

AL, F
DORAL, FL 33122 ORenove

FChange

Cladd

ORemuve

MChange

LJAdd

ORemove

L Chanyge

Add

URemove

OChange

(O Add

MRemove

CIChange
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D. I amending any other information, enter change(s) here: (Adnach additional sheets, if necessary.)
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V1S 40 )

Ll O}

oy
‘1

Ll

(optional)

¥. Effective date, if other than the date of filing:
{1f an efFfeetive daote is Tisted, the date must be specific and eannot be prior to date of tiling or rmore than 90 days efter filing,) Puruant to 603.0207 (3XD)
Note: Hthe date inserted in this block does not mect the applicable statutory filing requirements, this date witl not be listed a5 the

document’s effective date on the Depariment of State’s records.

11 the record specities a delaved etfective date, bul not an effective time, at 12:01 a.m. cu the earkier 013 (b}  The 9017 day after the

record is tiled.

NOVEMBER 9TH J202‘!

Dated ,
Signature of 2 member or ushori7ed representative of o member

SEL, NURBANU
Typed v printed name of signee
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