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ARTICLES OF AMENDMENT M ‘B" 2pMch e
TO - 2y
ARTICLES OF ORGANIZATION M0y /,
OF ,\S‘EZ’ Yoo /l s
N L,;’;qu,gp},of | 0: g
Aloma LLC _ 3S, 133 FIS {g}q e
{Name of the Limited Liahility Company as it now s On our records.) ’L"lfa I
{A Flotida tlm:tcs imErhty Cnmpanyg
The Articles of Organization for this 1imited Liability Company were filed on 401 and assigned

1600017
Florida docuimernt ﬂumbcr 116000172422

This amendment is submitted to amend the following:

A. Il amending name, enter the new name of the limited Habjlity eompany here:
N/A

The new name must be distinpuishable and contain the words “Limited Liability Company,” the designation “LL.C™ or the abbreviation *L.L.C."
213 E. Bay Sireet

Enter new principal offices address, if applicable:
Winter Garden, FL. 34787

(Principal office address MUST BE A STREET ADDRESS) -

213 E, Bay Street
Winter Garden, Fl. 34787

Enter new mailing address, it applicabie:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

. N/A
Name of New Registered Agent:
. N/A
New Registered Office Address:
: Enter Flonda strect address
N/A

N/A
. Florida
Ciry Zipp Cade

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 605, F.§. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

1¢ Chanping Registered Agent, Signature of New Registered Agent
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From: Vanessa Araujo Fax: (407) 901-7658 Teo: Fax: +1 (850 6178383 Page 3 of 4 111712016 11:51 AM

If amending Authorized Person(s) nuthorized to manage, enter the title, n fae! and address of each person_being added
or removed from our records: ) t L} wik oo 2BH06d

MGR = Manager a1 § NOy /
AMBR = Authorized Member 7 M

. 900
Title Name - Address f‘ALLA};Ag‘”Y Y OF SiAr Tyge of Action
FLOm S

N/A N/A ‘ N/A : Rib 4,
D Add

O Remove

D Change

O Add

J Remove

O Change

O Add

O Remove

CJ Change

0 Add

£J Remove

0 Chenge

0 Add

{3 Remove

0O Change

3 Add

I Remove

0 Change
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D. 1T amending any other information, enter change(s) here: (Anach additional sheers, if nece.s'm:;y:r :

N/A il E
”UV /7

Ve H
”’"‘Lif%égf'mb 0s

N EE"}‘. A7)

. 10&114

. . ny

Wibooo 28t

[N Tal

E. Effective date, if other than the date of filing: (optional)
(If an cffective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3)(b)
Note; 1f the daie inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effeciive date on the Departiment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariler of:

{(b) The 90th day after the record is filed,
; g
Dated _Wens @ywboen | @ R )

%

Typed or printed name of signee
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