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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Lisvited Liability Compaty were filed on 111772017 and assigned

Florida document number L16000210457

This amendment is submitted to a_msnfl the following:

A, If amending name, enter the new pame of the limited lisbility company heyes

ak.

The new name ot be distinguishable and contain the words “Limited Lisbility Company,” the designation “LLC™ or the abbravintion “L.L.C."

Enter hew principal offices address, If applicable:
Lol UST B 35

Enter new mailing address, if applicable;

(Motling address MAY BE 4 POST OFFICE BOX) T
T <
B. If amendiug the registered agent and/or registered office address on cur records, enter:the napm of the new
registered agent and/or the new registored office address hore! EAR 2
Ni f New = “ P T "
New Regi Address; R
Enter Florida streat addyess :
, Florida
Zip Code
#

tered igna X

P

HENT & b

1 hereby accept the appoinnment as regisiered agent 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 familiar with and
accept the obligations of my position as registered agens as provided for in Chapter 605, F.S. Or, if this ‘do:;lfmcm i
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change. ‘

I Changlug Registered Agent, Sienatrg of New Reglstared Agtizt
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Addresg

11863 SW 26TH ST UNIT G - 10

LAZARLS

PAGE B3/84

H17000125844
ng Authourized ?u-s:m(s) authorized to manage, saiter the tite, name, and addyess of each person_being advied

ZIype of Action

I amendi

2cremoved from gur reconly

MGR = Manager

AMBR = Authorized Member

Title Name

MBR FERNANDEZ , MARTA ROSA
AMBR | OROZCO, DANIEL

MIAMI FL 33175

0 Addg

O Remove

B Change

11865 §W 26TH ST UNIT G - 10

W Add

MIAMI FL 33175

1 Remove

O Change

O Add

El Remove

.:‘.\:

Cl;'(:‘.lnnge =
- C'_ b =4
e :;'_u‘

oAl T

e~ 1
CLER -

Yy

& Removis

sty
= L

£ Changa g,
S "“a

o

0 Add

O Remove

0 Change

0 Add

[ Remove

O Change
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D. If amending any other information, enter change(s) have: (Attach additional shaers, if e )

LAZARUS

g1/85/2013 ©4:41 3852201448

NEW EINIS 81-4466934

BE-CREEA

e,

Y
-
-~

i RIIE B

E. Effective date, it other than €he date of filing: {optiona}) _
(If & effective dage is limad, the date mustbe spoesific and cennot be pricr ¥o dat of Aliag or more thm 90 days aler filing.) Purstunt 10 03,0207 (3X(b)

Note: 1 the date inserted in this block does 1ot maet the applicable statutory filing requiremnents, this dute will aor be listed as the

documents efYective date ori the Depattment of Stats’s resrda, '

pecifies a delayad effectivé tste, but not an affective time, at 12:01 a.m. on the eadier of:

If the record & ] ‘
(b) The 90th day after the record is ﬁler:f.

2017 .

May 04 R
Dated _ \

'chfa:mﬁﬁmroran s 11
MARTA ROSA FERNANDEZ MD
Typed o pritied G2rpe of Sgiee
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