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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Monee LLC

and assigned

The Asticles of Organization for this Limited Liability Company were filed on 81292016

Florida docimen; nuiber L16000162456 o

This amcudment is subnitied 10 amend the following:

A, If amending name, gnter the new nawe of {he lnited Kability company heve;

The uew name must be distinguishable and wnd with the words “Limited Liability Company.” the designarion “LLC™ or the abbreviation

“LLCY
Enter new principal offices adetress, if applicable; e
hF L4 STREET AD
Enter new mniling adduess, if applicable: — o
o S
o

Alaiiing adidreys MAY BE A POST OFFICE BOX,

Wl 1
Y

JSS

uter he ~the uew

B. If apending the registeved ageni and/or registeved offlce address on our recovds,

registered agent and/or the new registered office addvess here: s 2T
- 3 fi
| .
. 5B
Name of New Registered Agent: e D o
7 fo
w Regi LOf] S5 _
Enter Floiida sireer address
. Florida
Ciry Zip Code

vewr Registeyed t’s Signatnre, if changhig Registered A

I hereby accept the appoinmment as registeved agent and agree 1o act in this capacity, I fitrther agree to conply with the
provisions of all statures relative 1o the proper and complete performiance of wy duries, and T am famitiar with and
aceept the obligations of iy position as registered agent as provided for in Chapier 603, F.S. Or, if this dectunent is
being flled to merely refleci a change in the registered office addyvess, I hereby confirn that the limited lability

company has beeir notified in writing of this change.

1f Clianglug Registered Agent, Signatare of New Registered Agent
Pagelofl3 .
HiwooolWa5813
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It amending the Managers or Authorized Meinber on our records, gnter the litle, name, and address of each Manager or

Anthorized Member hring added oy removed from ony records:

MGR = Manpager
AMBR = Authorized Memnber

Title Name Address Typeof Action

AR Lolimar Sanchez 2000 CARR. 8177 STE 26 PMB 108 I:] Add
GUAYNABO, PR 00966-3732 X JRewove

AR Saw) Suarez , PO BOX 361686 (T
SAN JUAN, PR 00936-1686 ]ZIRemov-:

s
D(emove

L]

2Mmove

e, DAdd

Wiuoauss? 3
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B, I maending s wibes falormniidn, eter chagiiivt hove: Tdmand addinionod sheet, (Fosvassoryd
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Extecttoe date, f otbicy fun e dufe- of fiting:
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