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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Cotnpany were filsd on 9%/19/2016
Florida doctneat pumber 116000155351

and assigned

This amendment is submitted to amend the following:

A. IMamending mune, gnte e ¢ limited lia he

The new name mmust be distinguishable and contin the words “Limited Liability Company,” the designalion “LLC" or the nbbreviation “L.L.C"
Bnter new principal offices address, If spplicable:

.1-;-1 Q“‘p
S )
Enter new mafling address, if applicable: rg:g‘ ?:‘:-“3‘
a MA (4] B o ‘_x:: l‘:",.h
Cad Sy er
= T
T
= o
—
B. IT amending the registered agent sndfor registered office address on our records, efj name of th © T
semisterad agent and/or the new resistercd office afoves hore! Rt
“ ’l.i"_g
N of Ni e A 1.B. Harris 3
New Regi 1 Office Addrece; 3127 Ponce De Leon Blvd.
Evtar Flarida siret addriss
Cora) Gables Ploridg 33157
Chy 2ip Code
‘ " - .
‘ 1 hereby avcept the appointinent as registered agent and agree 10 act [n this capacity. T further agree to comply with the
provisions gf all statwres ralativg to the proper end complele performance of my duties, and I am familiar with and
oocept the ebligations of my posltion as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby corgfirm that the Hm.f:ed liahility
. company has been notified in writing of this change.
A8, Hamia by;
Caltiin Lazarua, Aterriey-in-Fact
RO n: red Agem, Slenatore of Nowe Resjsinred Agont
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If amending Authorized Person(s) authorized to manage, enter the title, name, and addresy of each person being added
or removed fro cords:

MGR= Manager
AMER = Authorized Member

itle Name Address Type of Action
MBR Julian Karris 3127 PONCE DE LEON BLVD,
= Add
CORAL GABLES, FL 33134
O Remove
0 Change
MB juliaC 3127 PONCE DE LEON ELVD.
R vlia Camayd B Add
CORAL GABLRES, FL 33134
O Remaove
3 Change
O Ada
cmach
O Remove®
A
-
O Changee.
fom}
Dad X
[¥e)

[ ')
O Remove o

0O Change

O Add

O Remove

[ Change

O Add

Ol Remove

U Change

PapeZof3
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D. If amending any other information, enter change(s) here: (4tach additional sheets, if necessary.)

o i 058 9

Gk

E. Effective date, if other than the date of filing: {optional)

(17 an effective date b Isted, the datc must bo spesific and cannot be prict to datr of filing or Mo than 90 days after fMing ) Pursuant to 605.0207 (3)(b}
Note: If the date inscrted in this block does not meet the applicable statutory filing requirements, this date witl not be listed =5 the
document's cffective date on the Depanment of State’s reconds.

If the record specifies 2 delayed effective date, but not an effective fime, at 12:01 a.m. on the earller of;
(b) The 90th day after the record is filed.

Dated September 29 (\ ‘/_‘%Mi\

vé}pa@uﬁﬂem‘ou or suthorized represgniabive of a member

Caitlin Lazarus, Speeial Secretary

Typed or prinied nams of sighee

Page 3 of 3
Filing Fee: 525.00
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September 30, 2016 . e T
FLORIDA DEPARTMENT OF STATE G o=
SOULPAX, LLC Division of Corporations W TAT
3127 PONCE DE LEON BLVD. @ e
CORAL GABLES, FIL 33134 7 B
fs S
SUBJECT: SOULPAX, LLC @0 G
REF: L16000155351 Ty anen
T

We received your electronically transmitted document. Bowever, the
document has not been filed. Please make the followlng corractions and
rafax tha complete document, ineluding the electronle filing cover shaet.

The person designated ag registared agent in the document and the person
signing as registered agent must ba the same.

Pleage return your document, along with a copy of this letter, within 60
daye or your filing will be considered abandonad.

If you have any queations doncerning the filing of your document, pleaze
call (850) 245-6051.

Jenna D Barris FAX Aud. #: H16000242800
Regulatory 8pecialist II Letter Number: 416200021065

P.O BOX 6327 — Tallahassee, Flonda 32314



