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ARTICLES OF AMENDMENT H1700006051(
TO
ARTICLES OF ORGANIZATION

OF
LAs A‘Hﬁ'ﬁf €S

/"fé'bl CAC CenTon Lic

The Articles of Organization for this Limited Lisbility Company were filed on_| | / 17 / 20/€  \iassigned
Florida document sumber L16oop 2|0 457

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the lemited liahility company here:

The new name must be distinguishable and contain the words “Limited Lisbiiity Company,” the designation “LLC" or the abbrevistion “LE.C.”
Enter new principal offices address, if applicable:

[
——
—_—

o

:".‘ P v “T}
cipal office address TR ET ADDRESS) E;;.: e
‘£ . ;
'1 L
an 2 O
Enter new mailing address, if applicable: oy T3
{Muailing addvess MAY BE A POST QFFICE BOX) 22 o
b= w .

e

B. If amending the repistered agent and/or registered office address on our records, enter_the name of g 2 _mew
registered agent and/or the new registered office address here:

Name of New Registerad Agent: HA@-T"? ie-OSA Fe'ﬁNAH.%Ez..
New Repigtered Office Address: [(86s SW 26 Th 57‘ unil G-10
Enter Florida street address
MIAM] Florida 32178
City Zip Code

New tored Agent’s Signature, if cha stered

I hereby accept the appointment as registered agent and agree fo act in ihis capacity. I further agree to comply with the
provisions of all statutes relative ta the proper and complete pe:fomance of my duties, and I am familiar with and
accept the obligations of my position as registered 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, I hereby confirm that the limited liability
company has been notified in writing of this change.

A

1 Changlng Reglit';{ed Agent, Signamre of New Reglstered Agent
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r:-m;?:::[g tx:;h:“r:z::c:a;son[s) authunzed to manage, cater the title. name, and address g[ ;ggg person he_mg added
MGR= Maunager
AMBR = Authorized Member
Title Name Address L:n.e.gf_é.etym
HGR HaRTh Rosa Feewawser 11§65 S 2¢ 97(- (aue
sTe G-/0 '
O Remove
rMiAMD FL 33178 5 g
) &
HER  Roberlo Guemnnsec aastille 11865 sw 26 S+ 0 add
sTe G-10 "
Ve
MiIAMT FL 23
A F 3 5’ ?S- O Change
O Add
O Remove
T Change
0O Add
0O Remove
0 Change
' D Add
R
e ol
2 O Cppge
B
g_:% 3 0 Add
2D oW
gm G—)D Remove
3 Change
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D. If amending any other information, enter change(s) here: (Atfach additional sheets, if necessary,)

(XY}
Nowe

E, Effective date, if other than the date of filing:

. (optional)

(If an effective date is listed, the date mmuat be gpecific snd cannot be prior to date of filing or more thag 90 days after filing.) Pursuant to 6050207 (3)(b)

Note: Ifthe date mserted in this block does not meef the applicable ststutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a defayed 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. '

Dated DECEM §ER Iy

201é e =
Coga T ]
4 =0 -
T
Sigtture of & mednber or authorized representative of a mermber 5;3‘ = \LJ I a
""'io ,U m
Maely Rosa Fepwawdez =g 5 O
Typed or printed bame of signes a oo g BRI
S5 n
. gl"" om
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