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a

ARTICLES OF¥ AMENDM ENT

TO
ARTICLES OF ORGANIZATION
OF

ALBER MANAGEMENT LLC

5 it npw Apgcury an our recorids. )
Lahility Cantpany})

ven . . o . e . F33ro ) .
fhe Articles of Organivation [or this Limited Liability Company were filed on 097232016 and assigned

11600017853}

Florida document number

Thiz amendment is submitted to anwnd the foHlowing:

enier the new name of the limited tinbility compuny here:

A, Il amending name,

The new name st be distinguishable il coutain the wards “Lindied Liatitity Camparry,” the designation ~L1LC or the abhrevintion™ L, L.C.7 %
. . ;‘::!

Enter new principal offices address, if applicable: . B i
(Principal affice address MUST BE A STREET ADDRESS) o i T f‘:‘:
. . ,' Y

LW o :

. . L - '
Enter new mailing address, if applicable: . e
. - I T
‘Mailing address MAY BE 4 POST OFFICE BOX) : A% EJ

B. If ameuding the registered agent and/or reyistered office address on our records, enter_the name of the new
repistered agent und/or the new registered office address here: )

Name of New Registered Agent: ALBER, JUAN C

New Registered Qifice Address:

Enter Florido sereet adidress

F lnri.da
Ciy Zip Code

's Sienature. if chapping Repistered Agent:

I heredy accepd the epprintment as registered agent and agree (o cot in this capacitv. { further agree (0 comply with the
provisions of all statutes relutive (0 the proper and complete performance of my duties. apd Tam famitior with and
aveept the chlivations of my pasition as regisiered agent us provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reficet @ change in the registered office address. | hereby confirm thar the fimited Habiliy

creanstpsonenye Treen Bronsre mveatifiocd Die wewdiiongg o thie e
I . 4 0 A

e .'hnngu'i{i_ euisfercd Agent, Sipnature of New Registered Agent
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or remuved from our records:

If amending Authorized Person{s authomed to manage, enter the title, name, nnd address of each pers i ded
4 £

MGR = Manager
AMBR = Authurized Member

Title Name Addroess Type of Action
MGOR FORCADE, YENISLEY 11407 SWANTH ST .
0 Add
365
W Remove
CMEAMLL FL 33165 :
0] Change
MGR ALBER, JUANC 11401 SW 40TH ST ]
: i ' W Add
# 365
£ Remave

MIAMIL FL 33165
0O Change

1 ™
L. &S
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B Change
0 Add
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L Change
O Aagl

O Remove

] Change
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D. If amending any other information, enter change(s) here: . lnach additional sheets, if necessary.)

~d .
£ o
Ll G
oy ¢ -
1 . _‘_,
. e
oy
37 ..
“.:‘ ™2
LU fap

0§r292018
E. Effective date, if other than the date of filing: {optional)
O an cTctive dare is Hatsd, the date mmust be spei fiv md vannol be privr w date of filing or mow than 96 doys afier filing.)y Pursuunt to (05.0207 (IXb)
Note: 10 the dat inserted in this block dues not meet the upplicable stalutwy tiling requirements, Lhis dete will not be listed as the
dueument’s effective dite on the Department of State’s records.

Il the recard soecifies a detayea effective date, but not an effective time, at 12:01 a.m. on the earlier of: _
(b} The 90th day after the record is filed. ’

) ALGUST2ZY : 2019
[Jated .
—een o f - . .
. ,,._/7‘(‘(..,‘  a z £ ;
——— e G = —
“Signaiure of a member 8t autherizel represvnistive o & number -

JUANCCALBER

Tvped or primted nane o1 signey
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