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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CORREDOR SERVICES, L L.C.

(MWWWMM
[Tt 1mited Liabuity Company)

The Asticles of Organization for this Limited Liahility Company were filed on 4 Q/B' 5‘] / il {‘ and assigned
L16000182411

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or she abbreviation “LLC>

Enter new princ¢ipal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

& WY 12130 94
i

£
]
Vi

B. If amending the registered agent and/or registered office address on our records, :

registered apent and/or the new registered office address here:

Name of New Regigtered Agent:
New Registered Office Addres:
Enter Florido street address

, Florida
Ciry Zip Code

New Repistered Agent’s Signature. 1f chan istered Agent;

1 hereby accept the appointment as registered ageni and agree to 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 I am fomiliar with and
aceept the obligatiors of my position as registered agent as provided for in Chapier 605, F.8. Or, if this document is
being filed 1o 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.

If Changing Regisiered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person belng added
or removed from our records:

MGR = Manager
ANMBEBR = Authorized Member

Title Name Address Type of Action
AMBR GERARDO A HERNANDEZ 161 BENT QAK
O Add
ROYAL PALM BEACH FL 3341
™ Remove
0 Change
AP ROMERQ DE H MAYURIB 161 BENT OAK
3 Add
ROYAL PALM BEACH FL 33411
= Rermove
v ':';(.J‘:‘
B Changey
S™ME=
MGR GERARDO A HERNANDEZ 161 BENT OAK =Y
RAd 5
- E) :<r_
SR T
ROYAL PALM BEACH = L 2 =
Lmovd
O W
e
MQhangs=rry
Ly
MGR ROMERC DE H MAYURI B 1461 BENT QAK
= Add
ROYAL PALM BEACH FL 3341:
0O Remave
O Change
O Add
J Recmove
i3 Change
0 Add
O Remave
O Change
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D. If amending any other informadon, enter change(s) here: (Auach addirional sheets, if necessary.,)

13
30
i

E. Effective date, if other than the date of filing: 10-20-16

_ (optional)
(1f an effectiva date is listed, the date must be specific and cannot be prior to datz of filing or tore than 90 days éfter filing.) Pursuant to 605.0207 (IXb)
Note: Ifthe date inserted in this block does not mesat the applicable statutary filing requirements, this date will not be listed as the
docwment’s effective date on the Department of State's records,

If the record specifles a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
{b) The 9Cth day after the record Is flled.

Dated { 0 / 9@9;

20!P_

R wrs:
Signature of & momber ar authonzed Teprss

EIIXSANDRA K FERNANDEZ

Typed or punted name of signee
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