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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MIAMI GARDENS GARAGE LLC

(Name of the Limired Liability Coropany oy jt pow appears on our tecords.)
[AFlorida Lt mﬁ Liabiaty L:ompany }

06/14/2C18

The Artcles of Orgacization for this Limnited Liability Company were filed on ard assigned
ta

Florida docurnent number L16000114620
This amendment is submitted to amend the following: PR

R
A. If amending name, enter the new name of the Limited liahility company here: FR - ~1\

.'\ .t : \..// -
- - G" /a

-
[
- "

5 b
The new pame must de disinguishable and coptan the words “Limited Liabidity Company,” the designation "ELC™ or tf qabbre‘.'ia?fda “L.L(&.\'
PR -

Enter new principal offices address, if applicable:

-1
s B
(Principal office uddress MUST BE A STREET ADDRESS) T, w2
e ——
L

Enter new mailing address, if applicable:
(Maiting gddress MAY BE A POST OFFICE BOX)

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

Name of New Repisterad Asenu

New Registered Office Address:

Enter Floridz streer addresy

, Florida
Crgye Zip Code

New Registered Agent’s Signature, if changing Repistered Agent:

I hereby accepr the appointment as regisiered agent and agree ta act in this capacine. 1 further agrae to comply with the
provisions of all statuies relarive 10 the proper and complete nerformance of my duties. and [ am familiar with and
accep: the obligarions of my posirion as registered agent as provided for in Chapier 6035, F.8. Or, if this documen: is
being fiied 1o merely reflect a change in the registered office address, 1 hereby confivm that the limited liability
company has been notified in writing of this change.

If Changiag Registered Agent, Signature of New Registered Agent
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If amending Authorized Persen(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = MAlanager
AMBR = Authorized Member

Title Name Address Type of Actdon
IXCHELT SALLAZAR 16571 N
MGR N 27 AVE
m Add

MIAMI GARDENS, FL 33054
O Remove

O Change

3 Acd

I Remove-

T Dadd

C] Remove

O Change

O Ada

O Remove

3 Change

0 add

[ Remove

O Change
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D. If amending any other information. enter change(s) here: (driach additional skeets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1f an zffactive date ig listed, the date must be specifis and cannot ¢ prior to date of Gling or more thar, 90 days after filing.) Pursuant to 505,0207 (3.:4b)
Note: 1f the daie inserted ig this block does not mee! the applicable statutery filing requirements, this date will not be listed as the
docurnent’s effective dace on the Department of Siate's records.

If the record specifies a delayad effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b) Tne 90th day after the record is filed.

08/17 2018
Dated .
¥ -
& Lkon .
e VSigdsZe ade maps s 47 TS0 o0 FeprsatifaRye 212 AiTrle;

LAKISHA MARIE LOPEZ

Typed or pnnted pame af signes
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