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ARTICLES OF AMENDMENT
TO .

ARTICLES OF ORGANIZATION * *
OF

MR. WRIGHT LLC

(Name of the Limit

iability Compsny ds it now!appears on nu ris. )
Flonda Liiteq Liabilmy Company)

The Articles of Organization for this Litaited Liability Company werc filed on 06/23/2016
Florida documnent number 116000121182

and assigned

This amendment is submitted to amend the following:

A. If amending name, gnter the me of the Hmited liabili mpany here:

The new name must be distinguizhable and contain the words “Limitcd Linhility Company,” the designation “LLC" or the abbreviation *L.L.C#
Enter new principal offices address, if applicable:

o

-"t -

= =)

rincipal office address M : \

. o
(1o - * ‘Uo
Enter new mailing address, if applicable: .
ailing addres. E OFFICE RO oo

it
B. ¥ amending the registered agent and/or registered office address on our records, cuter the name of the new
registered apent and/or the new registered office address here:

Name of New Repistersd Age_mi

New Registered Office Address:

Enter Flpridn streel address

, Florida
City

Zip Code

I heveby aceept the appointment as registered agrent and agree to act in this capacity, I further agree to comply with the
provisions of all statutes relative to the proper and complate performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this docyment is

being filed 1o merely reflect a change in the registered office address, I kereby confirm that the limired liability
company has been notified in writing of this change.

If Changing Reglstared Agent, Signatore of New Repistered Agent

. By
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Tf amending Authorized Person(s) anthorized to manage, enter the title, name. and address of each person being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Tide Nome

AR ACOSTA, MELBA

Address

3520 W 60TH CT

Type of Action

0O Add

AMBR ACOSTA, MELBA

MIAMI, FL 33133

W Remove

1 Change

350 SWEOTH CT

= Add

MLAMI, FL 33155

[ Remove

A

[ Change

d,

DO Ad
o

— -

i o
S Remave
CoRlAY
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[
D i ik
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] Ré;'novc

0O Change

0 Add

[J Remove

O Change

D Add

J Remove

[J Change
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D. 1f amending any other infarmation, enter change(s) here: (d#tach additional sheets, if necessary.)

. fTi

e
E. Effective date, if other than the date of Bing: _

..(, =
(optional)
(T nn cifective date ia listed, the date Tust be spenific and cannot be prior (o date of filing or mons than 90 daya after Aling.) Pursuant to 605,0207 (3)(b}
Note: 1fthe date [nserted in this block does not meet the applieable staturory filing requirements, this date will not be listed aa the
dogcument’s effective dats on the Department of State’s records,

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

Dated

FEBRUARY 28 2017

. .
}VI ol a&w
Bignatdr¥ol & inember or nuihorizod Feprescntative of & METRDET

MELBA ACOSTA

"Typed o prifted name of ngnec
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