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 H18000245595
ARTICLES OF AMENDNMENT
: TO
ARTICLES OF ORGANIZATION
OF

‘The Atticles of Qrganization for this Limited Liability Company were filed on

0D/t3/2016
Florida.docyment pumber ___L16000171085

and assipned
Thits emeéridinent s subimirted to-amend tha following:

Al ll’nmen_ding_nnme,-_g thenew name of the limited Hobiliky comppuy here:

THE tw ramme-mwst B GGstiguiohabla snd COmmIn the words “LiroTied Tinbility Company,” the designation “LLG™ o the Abbreviation "LL.C "
Eoter uew principal offices nddress, i applicable:

(Prineivgl office aflibess MUST BE 4 STREET ADDRESS)
- —, —
= o
Enternew mailing nddvess, if applicables -
. A=
[uiling adivess MAYBE 4 POST OEFICE BOX) =02 0
e o [T
TN _/' ‘ [
's“".\L:_ ; —
B. If mpending the registered agent and/or registeredt offlee address on our records, MM
vegistered agait sudfor the new registered-office nodresy here: |

-t
.

Name of New:Registered Agent: EMILSE DEL SOCORRO CANG MONSALVE ”
Mew Reghstereil Offise Address 340 §EVILLA AVE
Bater Flortdis street address
CORAL OABLES _Floridn 3134
T City 7ip Code
Néw Repisteref Agent's Signature, | chianging Repistered Agent:

I hereby accept the aqpgointment as registered agent and agrae (o act in this capacity. I firther agree to comply swilh the
arovisions of all stalutes relative (o the;praper and complete performance of my duties, and I ant familiar with and
aeceptthe-obligafiony of my-position as registered.agent as provided for in Cliapter 605, F.8. Or, if this doewanent is

being Med to'merely reflect.a chatige inthe vagisteced affice address, Lhereby confirm that the limited {ability
coipany has been notified it writing of this change. :

B Bt

If Changing Registered Agent,

ire of Neyw Reglsta
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If amending Authorized Person(s) nuthorized to manrge, enter fhe title, name, and address of eac)) person being aided

oL yenioved Prpm onr vecords:

MGR=Mnripger

AMBR = Authovized Member

Tifle Nene: Adidresy - Type of Action

. . 348-SEVILLA AVE ‘
MGR EMILSE DEL SOCORRO CANO MUNSALVE CORAL GABLES, FL 33134 £ Add

O Remove

& Change

O Add

B Remove

[ Change

0 Add

O Remave

O Change

C Add

O Remove

.0 Change
e

O Remove

3 Change

Page 2.013

H160002455 g%



“

18/93/2016 16:59 3852201440 LAZARUS PAGE. @4/84

H16000245595

B. Wamending any-other information, cnter change(s) berer (ditach additional sheets, if necessary.)

a

E: Effective date, IFoflierthan thetdate of fimg; _ SEPTEMBER 25, 2016 {optiongl)
(Ui cifoctive date i listed, thodare st tie spovifio gnd cannot be prior (g dale.of Aitng or more tian 90 days afler iling:) Porsuantio 605.0207 (3X4b)
‘Note;, Tehe dute‘inseried in this-block dges hot meet te-applicable statutory filing requirements, this date will not be listed as the
document’s eifective dnte:ony the Departmen! of Slaie’s records.

If-the record specifies a delayed. effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The S0th day gfterthe-record isfiled.

Dateg _ SEPTEMBERZ. , 2006

X aWLL?%MJ /M

Dignature of o member or aviherzed reproseniative of @ menther

y k! - . . . . !
EMILSE DEL $SOCORRD CAND MONSALVE |
“Typed or prved name of signee ‘
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