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The Articles of Organization for this Limited Liability Company were filed on 96302016 - Gid askigned. 1+

L16000125176

Florida document number

This amendmens 15 submitted o amend the foliowing:

A. If amending name, gnter the new name ol the Jimiteg liability company here:

Thwe new name must e distingoishable and contain the wonls “Limited Liabiliny Company.” the designadion "L1LCT ur the abhrevigion “L.LCT

Enter new principal offices address, if applicable:

{Principal office pddress MUST BE A STREET ADDRESS)

Enter new mailing sddress, if applicable:

(Muiling address MAY BE A POST QFFICE BOX}

B. If amendinpg the registered agent and/or registered office address on aur records, enter the name of the new
registered apent and/or the new registered office sddress here:

Name of New Rewistered Agent:

New Repisiered Oice Address:

Enter Floridy sirect dddress

. Florida
iy i Code

 hereby accept the appointment as regisiered agent and agree 1o act in this capacine. | further ugree 1o comply with the
provisions uf all statutes relative 1o the proper and complete performance of my duties. and 1 am Sumiliar with und
aecept the obliguations of my position s registercd agemt us provided jor in Chapter 603, F.8 Or, if this documeni is
heing filod to merelv reflect o clange in the registered office address. Phereby confirm that the lintited liahility
company hurs been notified in writing of this chanye.

1If Changing Hegivfercd Agent, Signaturg of New Hepistered Agpnt
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If smending Authorized Person(s) authorized tv manage, epter the title, name, and address of each persan being added

or removed from our regords: (((H15000329908 )

MGR = Manager
AMBR = Aunthorized Member

Titie Mamy Address Type of Action

NASCIMENTO, JOCELIO 4825 LDGEWATER DR
NOBRE ORLANDO. FL. 32804 0 Add

® Remove

O Change

0 Add

O Remove

3 Change

0 Add

3 Remove

O Change

D .'\dtl

0O Remove

1 Change

0 add

O Hemove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (drach whdinional sheets, i necessary.)
{{({H19000329908 3)))

{optivnul)
o more than %0 davs atter fling. ) Funuant 10 605 1207 {3nbi
filing requirements, this date will not be listed as the

F. Effective date. il other than the date of filing:

Utan eHiecive date is listed. the dare must be wpecific and vimaot b pricr 1o dute of Biling

Note: If the date inserted in this block does nut meet the npplicable statutory
document's ¢ffective date on the Department of State’s records.

1f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:

(b) The 90th day after the record is filed.

NOVEMBER 08 2019 —
[ated . o
e i >
T o i
2 71 A 4
\_qsmmqu AUthOrzed represcnialive ul a member
s P ———
g / - ) -~
Helder Areas Moretio e o

el
=Ty ped ar printed name of signee
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