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The Articles of Organization for this Limited Liability Company were filed on and assigned

L 16000142300

Florida document number

This amendment is submitied to ymend the following:

A. If amending name, enter the new name of the limjted linbility company here:

The new name must he tli.‘ilinéu.ish;blc and contawn the words “Limited Liability Campany.” the designation LI or the uhhruvi;ﬁinn LG -

Enter new principal offices addrexy, if spplicable:

(Principal office addreyy MUST BE A STREET ADDRESS} -

Entér néew mailing address, if applicable: — e e e,
{(Maiting address MAY BE A POST QFFICE BOX)

B. 1f amending the registercd agent and/or registered office address on our records, enter the name of the new
registered agent and/or Lthe new registered office address here:

Nuamge of New Registercd Agent: e —n
New Registeraq Qffice Addresy: -
Enter Flurtda xireel adhifross
.Florida ___ . -
Cine Zip Ceute

Neswy Repisiered Apent’s Signsture, if changing Registered Agent;

1 herebv accept the appointment as regisiered agent and agree o act in this cupaeity. ! further agree to comply wirh the
provisions of all statwies relutive to the proper and complete performance of my duties, and [ am familiar with and
aceep! the uhiigations of my pesition as registered agent as provided for in Chapter 605, F.S. O, if this document iy
being filed to merely reflect a change in the registered office address. | hereby confirm that the iimited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) anthorized to munage, enter the title, nume, and address of each persan heing added
or removed from our records:

MGR = Manager
AMBR = Agthorized Member

Title Name Address Tvpcof Actioi
AMBR RIQUEZES, MAIRA L 2684 MEADOWQOD DR,
. . O Add
WESTON, FL. 33332
B Remove
0 Change
AMBR RIQUEZES, MARIA L 2684 MEADOWOOD DR,
—_— r e tren W Add
WESTON, IFL. 33322
. — O Remove
—— , 0 Change
O Add

'8 Change

0 Add

O Remeve

O Change

O Add

0 Remove

DO Change
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D. Ifamending any nther inlormation, enter change(s) here: (Aliach addditional sheets, if necessary.)
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E. Effectivc date, if other than the date of filing:

{b)

(If an effective date is Listed, the date must be speei fic und cannet be prior to darg of fHling ur more than 90 days after filing.) Pursuant Lo 605.0207 (3)(b}
dacument’s effective dute on the epartment of State’s records.

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

Note: I the dale inserted in this black dnes not meet the applicable statutary filing requirements, thig date will not be listed as the
If the record specifies a delayed effective date, but met an effective time, at 12:01 a.m. on the earlier of:
Dated

AUGUST 23RD

Trgnanire of® member or nutliorized representotive of 3 member

ARMANDO GIL

% yped or printed name af xignee

Pape 3 of 3



