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L At T (Name of the Limited Liabillﬁ ﬁfﬂg!!ﬁ B3I NOW hppeats on QuUE records.) -

_ LT {A Flonda Limited Linpility Company .

’ Thc Ameles ofOrgamzanou fbr this leited Liability Company wera ﬁ]ed on 07/28/2016 : and assigned
E‘londa document numbcr L]6°°°141946

»Thxs amcndmcnt is subrmtted o) amcnd the-follawing;

vf . R '
’, A, lfnmendlng name, enter the new name of the limited Liability company here:
-MN/A -
Thc new Atme must lu: d\simmnshablc and contafn the wnrdq “Limized LInblllty Company,” the designation "LLC™ or the hbreviation “L.L.C."
-nEm:er new prmclpnl offices addr a8, if apphcablc. NA
LPﬂgcrgal office addrgss MUS TBEASTREET ADDRESS)
A ! r
' . Co N N/A
. Enter new mailing address, if applicable;

, . (Mailing address MAY BE A POST OFFICE BOX)
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\ .
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.B.. If,‘amendjng the registered agent and/or registered office address om our records, enter the pame of the new
eni { 1 W € : '

S tstercd i N/A

Enter Flovida swant addrags

v ' , Florida
L : Ciry Zip Coda

S hereby aceept the appaintment as registered agent and agree t act in this capdcity, [ further agree to comply with the

provfsfon: of all stxtures relative to the proper and completa performance of my duties, and [ am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S, Or, {fthis document is
beingfiled to merelv reflect a change in the registered office address, I hereby-confirm that the limited hab:h:y

' cqmpany hos been rzo(l/" ed tn writing of this change,

If Changing Registered Agent, Signature of New Registered Asent
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If anieuding Authorized Person(s) authorized to manage, enter the title, name, and sddress of ench person being added
or remoyed from our records: . ‘

2 :MGR= . Manager
i PAMBR = Authorized Member

l"-i‘iﬂél-:--" S , Name Address . . Iype of Action

ENRIQUE ALBALATE 1165 W 46TH ST APT 206
. X ’ 0 Add

HIALEAH FL 33012
El Remove

’ L . - . ) | O Change

O Add Lk

W »:I‘ ;n
oy [ Remove '
v F !
) . [ Change
r - =
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‘o DCrh: 1o
v :‘FL’: 2

-' “, o . . . . 5o .
AT . ' A fam]
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‘!..I "- ‘.
. ’ : . B Remova
Ty

Lo ‘ O Change

03 Add
s 3 Remove
. O Change

e B add

O Remove
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LD if‘nmendtng any other Information, enter change(s) here: (Antach addirional sheats, if necessary.)
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L. Effective date, if other than the daté of filing; (optional)

(Ifan offeciive date Is linted, the date nust be apagific and eannot be prior 16 dats of Hling ar more thay 50 days efter filing.) Pursuant 1o 6050207 (3Xb)
o “Note: If the date inserted in this bleck does not meet the applicable siarutory filing requiraments, this dste will oot be listed as the
v+ document’s effeciive datw.on the Department of State's tecords.

» re
'

if tﬁe‘ré'cord specifies a delayed effective date, but not an effective time, st 12:01 a.m. on the earlier of:
-(f_:)_ -The 90th day after the record (s flled,

N

. Dated MARCH 10, , m7
oLt .
KRS
R SRR .
' TR \ Signatre of & member gt duthorized reprevenitiive of & member
e M ENRIQUE ALBALATE
MR ' - - Troed o printed same ol uignes

Fiiing Fee: 51549




