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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

- . 1
The Anticles of Organization for this Limited Liability Company were filedon _ 10-33-2016 .. .- andassigned, _,

. v
Florida document number _L16000189754 . AN . t.-..-x
' i T “-—”
-1
This amendment is submitted 10 amend the following; T o]
L en
A. If amending name, ¢ pew namc of the limited linbility company here: it
The new name must be distinguishabe and conwin the words “Limired Liability Company,” the designation “LLC™ or Lhe abbreviation "L.L.C."
Enter new principal offices address, if applicable:
incipal office address M £ A STREE DRESS,
Enter new mailing address, if applicable:
(Maiiing address MAY BY A POST OFEICE BOX)
B. If amending the registered agent and/or registered office address on our records, enter the pame of the new

registered ngent and/or the new registered office address herg:

Nane of New Regpisicred Agent:
New Registesed Office Address:

Enter Florido stree! adaress

, Florida
City Zip Coufe

New istered Agent's Sienature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree (o acl in this capacity. I further agree 1o comply with the
provisions of all statutes relative 1o the proper and complele performance of nry duties, and 1 am familiar with ond
accept the nbligations of my position as registered agent as provided Jfor in Chapter 603, F.S. Or, if this document iy
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limired liability
company has been notified in writing of this change.

IT Changing Registered Agent, Siznature of Ngw Reoistered Apent
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If amending Authorized Person(s) authorized to manage,
or removed from our records:

gnter the title, name, and address of ench person being added
MGR = Manager

AMBR = Authorized Member
Xide

Namece

Address
MGR

Type of Action
JOHN MARQUEZ

1331 BRICKELL RAY DRIVE

. QW
#4211

-"

0 Remove
= ) 4

FL 33131 :

~0) Changs™
C 0 -

=

MIAMI,

0 Add |

LY

Eﬂ1j.

"

Ll'Remave
- |

o

O Change

0 Add

I Remove

O Change

QO Add

0 Ramove

0O Change

O Add

O Remove

[ Change

O Add

O Remove

O Change
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D. If amendiup any other information, enter change(s) here: (Aitach additional theets, if necessary,)

o R}

E. Effective date, if other thaa the date of fliog:
(Al an ofiective doir is Hraed, the doke must be specific
Bale: If the duto incerted in this block docs nnory filing require
document's effective dute on the Depantmrat of State's records.

If the record spedifies a delayed effect
(b) The 90th day aker the record is

Ive gate, but not an effect
flled.

ve time, at 12:01 a.m. un the earlier of:
2019
Dated &8

" Slgngure of 1
EGDA KARINA mkeé‘

ber or wb?vmimmfvc of s member

Typed of proi=d niene ol vighee
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