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ARTICLES OF AMENDMENT .
TO :"f;_ ﬁ',fﬁ £y {:4 Frra o
ARTICLES OF ORGANIZATION MR DA 4
OF g
The Articles of Organization for this Limited Liability Company were filsd on J0/11/2016 and assigned

Florida document number ___ L16000187734

This amendment is submitted to amend the following:

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

The now name roust be distinguishable and contain the worde “Limited Liabllity Company,” the designation “LLC" of the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:
incipal office address T ADDRESS,

Enter new mailing address, if applicable:

‘Mailing addr YA CE BO.
¢ A
N ;
B. If amending the registered agent and/or registered ¢ffice address an our records, eﬂgﬁv mgﬁmg of the new
registered sgent and/or the new registered office addregs here: ?Er;‘l R o .
. “}‘_ ‘ w—
P o
w ‘
. AN M X
Name of New Registered Agent: . e § fot .
L RPu o=
cw Regist d 8: -t :
Bnter Florida street addross. __% P e
, Florida Lt et
Clry . Zip Code
istered Agent's Sign if chayging Reoist :

1 hereby accept the appointiment as registered agent and agree to act int this capacity. I further agree to comply with the
provisions of all statutes relative fo the proper and complete performance of my duties, and I am familiar with and
accept the obligations of iy position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change,
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If Changing Registored Agent, Sigaature of New Registered Agont
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If amending Authorized Person(s) authorized to manage, cnler t
Qrremoved from our records: :

and address of each son_being added

- I_nr‘v" ':2_ .rl‘: 4 ;\‘ o .

MGR= Manager i ' Al f‘:" v :’: 5 f} j %“
AMBR = Authorized Meber ST
Tite Name Address

AMBR

Type of Action
JORGE SARRIA

| 6600 SW 127 ST

0 add
PINBCREST, FL 33156

W Remove

O Change

1 Add

O Remove

O Change

A Add

O Remove

A Change

O Add
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(teach additional sheets, if necessary.}

0
.

e,

. b. 1t amendiny any other infor:nmt_ipn, enter change(s) here:

" E. Effective date, il other than the date of filing:

(optional)
7 (I0ap elfective date is lisied, the 8ane ugt be specific and enmniot be prior to date of filing or more thin 96 duys afler (iling. ) Pursuant w 605.0207 (IXb}
Notei 1fthe dnie insgned In this block does not meet tw applicable siatnory filing requiremens, this date will not be lisled as the
_ document’s offective date on the Doportrent of Stnre’s records.
If the record spacifias a delayed effective date, but not an effective time, at 12:01 a.m. on the eariler of:
. {b) ‘Tha'S0th day after the record (s filed.

. 'MA.Y. IRD W7
Dated __ .
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