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Tha Aaticles of Urganization for this Limited Liability Company were filed on 09"19’201_?__ e vemee, e asigmied
Flarids document number & 18000174965

This amendment is submitted to amend the following;

A, Wamending name, enter the new name of the Timited liability company herg:
N/A
The nesw venre mwst be distinguistnble and o with (e words “Liited Liability Company,” the designation “LLC™ or the abbrevintion “L.L.C.Y

Enler new principal offices nddress, if applicable: 1155 Brickell Bay Drive R, na
Principal office address MUST BE A STREET ADDRESS)  Apt 307 ;E” i n
Miami, Florida 33178 Tim oD —_
R
Enter new wailing address, if opplienble: 1155 Brickelt Bay Drive rr:;:; - m
(Mulling address MAY BE A POST QFFICE BOX) Apt 307 o I~ - :
Miami, Florida 33178 %-;:% z

£

B. If nmending the reglstered agent and/or registered office address on our records, enfer the Egme of the _pew
repistered ngent and/or the new registered offi ldress here!

Name of Mew Repistersd Apeit: N/A

New Repistered ice A

Emer Florlda strevt address i

, Florida i
iy Zip Code :

New Regisrered Apent's Sjgnat chpangi epistered Age

 hereby acoept the appeiniment as reglstered agett and agree to act in this capucity. [ frther agree Io comply with the
provisions of ¢l statuees relative 1o the proper and complete perforimance of my dutles, and I am familior with and
avceept the obligarions of my position ay vegisliered eagent as provided for in Chapier 603, 8. Qv, if this docimens iy '
being filed 1o marely reflece a chanpe in the registered office address. ! hereby confivm that the limited Hakiliny

company fiey bee aotified i writing of this change

ITChungmg Kepinderal Agent, 5i
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If umending the Managers or Authorized Member on our records, gntey ¢he title, name, and gpddypess of each Manuger or
Amthorized Mewber being ndded or vemoved fiom pur regords:

MOGIR= Manager
AMBR - Authorized Flemibwr

it Nang Asldress Type of Action
rAGHR Karlha ttartinez 5140 NW 106 AVE (1 Add
B Remove
DORAL, FL 33178
MGR Mario Zurita 1155 BRICKELL BAY DR, SL_JITE 307 o Al
O Remove
MIAMI, FL 33131
I 0 Add
L] Resnave
R, et et e ot e e e L0 Add !
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D. If amending any other information, enter change(s) here: (drach additional sheets, I necesrary,)

1. Effective date, If other than the datc of filing

(optional)

{The ehective daw must be specific, cannol be prior to date ol receipt or filed date and canpot be more thai 30 days after

the date this document s filed by the Florkla Drputment of Stale)
ctober

Daied OCtODE v\

AU AR

Signature of 4 member or sulhortded represenivtive of o member

Maria {086 Arvaddc

~  Typedor printed name ol signee

2016

A
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