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To: Page 2of4 ’ 2016-11-14 18.25:05 (GMT) 18882140633 From: Yanelle Barinas

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

E&) TO\\’ING LLC
N

The ‘Articles of Organization for this Lindited Liability Coinpany were filed on 11/0172016 ant assignad
Florida document number 116000200562

This amendmerit is submitted to amend the following:

A. Hamending pame, enter the new ngme-of the limited liability company here:

L&) TQWING LLC
The new name must be distinguishatile and eontain tha words *Lintited Liabiliny Campany,” fiz desipnttion “'LLC™ o7 the abbreviation *1. 1.0

Enter new principal offices-address, iFapplicable:

(Principal office address MUST BE 4 STREET ADDRESS)  ___

Enter new mailing address, il applicable;. I

registered ggg. ot a'nldfn'; thenew registered office address heve: - M. ——
o 3 .f i

i
AD ol = ;
Name of New Registered Agent: JOHANNAD GARCIA. S » o

‘ S
Fter Froridl sireet addresy
OPA-LOCKA . Flovida 33054
iy ' Zip Code

Lhereby accept. the appointment as registered agent and agree to gct.in. this capacity. 1 further agree to comply with the
pmwsmn.r af a!-’ Jrae‘me.s' ."elmwe to the pmper and cnmplwe pe.r:fm TICITEC. of mpeduties, and | ans familiar with and

er 603, F.8. Or, ifthis document is
77

oay“ rm thed the limited fiability
cgigterbd-Agent, Signuinre of Now Registered Agent




To: Page 3 of 4 2016-11-14 18:25:05 (GMT) 18882140833 From: Yanelle Barinas
H.omendiog Authorized Person(s) authorized to manage, enter the title, name, nnd gddress of ench nerson_being added
Qrremgved from eur records:

MGR = Manager
AMBR = Authorized Member
Fitle: Name - Address Tvpe'of Action .
MGRM Erie G Gareia il 4165 NW 132 8T, Bay |, .
e e e O Add
OPA-LOCKA, FL 33054°
W Hanove
0 Change
0 A
———- _- O Remove
e 0 Change )
- —— 3 Add
J Remove-
03 Chiange
"'El Add
- --lw
r~— o
~r~E]. ch%c
r.n s

r- El cm‘ﬁ;c g

- ARLY ,
=
ufg"?"‘"’: o 3

O Change .

0 Add

1 Remove

O Change
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18882140633 From: Yanelle Barinas

2016-11-14 18:25.05 (GMT)}

D. If amending any ether information, enter change(sy-here: (dttach adlditional sheels, if necessarp.)

If the record specifles a delayed effective date, but not an effective time, at 12:01-a.m.. E’l ‘the’ Wuer of:

)
S
s
g2t
T
i N e .
(aptionaly 5=
ki 10 $E5.0208" D){h)

th Lw%red :tsrhe

T, Fifective date, if ather than the date of fifing:
(lr‘:m effective datw Is lisied, the date must be specifie and canmot e prior 10 date of Ring or-mote fhan 90 days wller. Ming,)
Note; If the date inseried in.this block dpes ot meel the.appliicable statutory filing requirements, this date wil
S I
":7 e

’ inN 9

Jocument’s efféctive date on the Department of State's records.

(b) The:90th day after the record [s-fed.,

NOVEMBLER 14 2018
Pated ,
A A
 Signanre af mqnber'ar zuihorized represcalative of o member
ERIC G GARCIA GHy //)/1/1/2‘/ C\ .
L/'/i'_\'ped ar printed name af signee
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