Page 1 of 2

Imhons

Co

Note; Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H18000281636 3)))

A O A

H180002816365ABC2

Note: DO NOT hit thc REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

L s . - - - v e B . . . . e - o -

To:
Sivision of Corpcrations
Fax Number ; (B50)%17-6383
(¥ g
-m =2
som: ™ 2o
Aogounth Ham i VARGAS, PLEURA & CC. —n WV
cornl ¥a e puiating ~ M M "’ﬂ
Account Numbpee @ 2120070030148 w—t O
Phonec : (3CHYET71-0CC3 - ™M —
T AN k . T1-52 ."‘-I} —
Fax Nurper : (3051€71-9263 A
m -
. . . ) M X
##Ercer the amail address for this business entity =5 e used for [{Bg¢ge S U
annual reporl maliings. Zater only cne 2mail addrass plcnnc.**"ng v
—2 N
v =

Email Addre=ss:

~ LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

o
c T SCERN RESEARCH LLC
& :C—Z N Certi ﬁcm Status l 0
oS [Certificd Copy .0
‘L," iy - '_ . ‘P;agc Count 01
L ?v, ’ [Estimated Charge | 3$25.00
U o

=

_— (S
97973—/(}

Electronic Filing Menu Carporate Filing Menu Help

https://efile sunbiz.org/scripts/ctilcovr.exe 9/27/2018

trizased £BCLITSESBT 0L £929 T.3 SPE ©0D B P4p3tg sedden WoJ4 pE:EQ BIBS-L2-d35



- s  ARTICLES OF AMENDMENT

L

TO »
ARTICLES OF ORGANIZATION
OF

SEPEMBER 12, 2016 and assigned

The Articles of Orgunization for this Limjled Lisbility Company were fiied on

Florida document niynber L 16000169984

This amendment is submitted 1o amend the following:

A. If amendiag name, enter the new name of the limired liability company here:

N/A
The new name must be distinguishghle and contain the words “Limited Lisbility Company,” the desigoation “LLC™ of the abbroviation “L.L.C7
. » - e - . . . N,",»\_
Enter new principul offices address, if applicable:
1 office address MUST BE A STREET ADDRESS,
[¥2) o
—m =2
= eo
q- . . Iy o
Enter new mailing address, if applicable: N/A L < -11
: > i—i ©
giling address ) L A X - na -
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o
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B. If amending the registered agent and/or registered office address on our records, enter the nkme @hthe ﬁ@
reyistered apent and/or the new registered office address here: ,—-—E o
m o~
Name of New Registered Ayent: N/A
New Registered Offiee Address:
FEnter Flmida street udifresy
, Florida
7ap Code

Crny

New Kepistered Apent's Sionature, if changing Regittered Agent:

{ hereby accept the appointment as registered agent and agree to act in this cupacity. I further agree 10 comply with the
provisions of all siatutes relative to the proper and complete performance of my duties. and f am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605. F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability

company has been notified in writing of this change.

If Chanzing Repistered Agent, Slomoture of New Repistersd Agent
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]i’amending Authorized Person(s} authorized to manage, enter the title, name, and addresy of each persan_being added

or removed from our records:

MGR= Managcr
AMBR = Authorized Member

‘Litle Name Address Type of Action

STAMBOULIAN, ROXANA 9100 South Dadeland Blvd. Ste
MGRM a
912 . ...__DOaAw

Miarm, FL 33156
i Ranuve

O Change

8 Add

O Remove

[J Change

0O Add

O Remove

0 Chaage
(9]

—ifn
>

qa

1
CERTE

O Remove

O Change

L) Add

O Remove

3 Change
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