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ARTICLES OF AMENDMENT
. TO e s - - I
ARTICLES OF ORGANIZATION
OF

SCHEHERAZADLE, LLC

(Nume uf the Limited Liabiity Comnany o il nnw snnears on oud vecardy.)
(A Fonda Lumited Tiabviny Company]

The Articles o Organization for this Limited Liability Company were filed oo 0870372016 . and assigned
L1601 43057

Florickt document number

This amendment is submitted to amend the iollowing:

A. If amending name, enter the new name of the limited liability eompany here;

The new name must be distingaishable and contan the words “Limited {iabilivy Company.” the designation “LLC™ or the abbreviation ~L.1.C.*

Enter new principal offices address, if applicable: 01 SW 33 Avenue

(Principal office address MUST BE A STREET ADDRENSS)

Miann, FILL 33143

Enter new mailing address, it applicable: TIOTSW IS Avenue

(Muaiting address MAY BE A POST QFFICE BOX)

Miami, FLO33143

3. [T amending the registered agent and/or registered office address on our records, enter the nume of the bew registered

apent and/or the new registered office address 2
=

¥

Name of New Revistered A gent: ==

[

New Reeistered Office Address: oy

fater Florida strect adoivess i

g

. . Florida r.)

Ceiv - Zip Code?d

New Hepistered Agent’'s Signature, il changing Registercd Apent:

[ hereby accept the appointment as registered agent and agree to act in this capacive. § jurther agree to comply with the
provisions of all statutes reiative 10 the proper and complete performance of my duiles, andd I am jamiliar with and
aceept the obligations o my pnsition as registered agent as provided for in Chapter 605, .8 Or_ii this docwnent is
heing rifed tr merely reilect a change in the registered oifice address, § herehy confirm that the limited fiabiline
company has heen notified inwriting of this change.

I Changing Registered Apent. Stgnature nf New Reyistered Apent

FI230002847 2
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If ameunding Authorized Person(s) authorized to manage, enter the titke, name, and address of each person being added
or removed from our records:

MOGH = Manager
AMBR = Anthorized dMember

Title Name Address Tvype ot Action

MGOR FLOR MAYORAL 7400 SW 33 Avenue

Jadd

Miarsn, FLL 23143
[Remove

= (Change

MGR MARCELO LLOBELL. 7a01 3W A3 Avenue _
Oadd

Miarn, L 33143
O Remove

. hange

Oadd

DRemove

MChange

O Add

Remove

[DChange

Df\dd

i Remove

CIChange

Jadd

CiRemove

G Change

H23000284728
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D. I amending any other information, enter changets) hever fliach additional sieets., ii necessary.)

E. Effective date, if other than the date of filing: (optional)
{H an effective Jate is listed. the date must be spezific and cannol be prior to date of filing or more than 90 days clier liling.) Pursuant 1o 603.0207 (3K
Note: If the date inserted i this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Swate's records.

If the record specifies a delayed effective date, but not an effective tme, at 12:01 aum. on the cardier oft (h}  The 80th day afier the
record s tiled,

]
. - —
Dated g//é /7/) ):3

ZoN

ﬁigJW Noarber or autiwased representative of & member

FLOR MAYORAL

I'yped or prnted name of signee

Filing Fee: §23.00
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