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ARTICLES OF AMENDMENT
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The Articles of Organization for thig Limited Liability Company were filed on and assigne q\% &
A\ 0 .
Florida document number L=t L0002219%% \ /Ob /_7 o
: Foren ¢
This amendment is submitted to amend the following: =z,

A, If amending name, enter the new naIne of the limited Nohility company here:

“Tha asw name inust be diginguishoble and contain the words “Limited Liability Company,” the designatlon “LLC" or the abbreviatien L L. C."

Enter new prinelpal offices address, If applieable:
Principat office nddress MUST BE A STREET ARY

Entor new mailing address, Il applicable:

(Malfing address MAY BE A POST OFFICE BOX)

B. Tr amending the registered ngent and/or registered office address on our records, enter the nume of the new

reglstered agent and/gr the now registered offlce address hoyg:

Name of New Registered Agent:
New Reglstered Office Address; 2104 ABERDGEN CT

Enter Floride sireai address

KISSIMMEER . Florida 34743
Cigy Zip Code

New Repletered Aeant’s Signature, if ¢lianging Reglstered Agent:

1 hereby accept the appointment ab registered agont and agree fo act in this capacity. I further agree 1o comply with the
provisions of all sratutes relative to the proper and camplete performance of my duties, and I am familiar with and
aceept the obligattons of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely refiect a chonge in the regisrersd office addvess, 1 hareby eonfirm that the limited liabiiity
company has been rotified In writing of this change.. ‘

Il Changing Regisierad Agent, Signature of New Registered Agen(
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ar remavod from gur recorda:

MGR= Msnager
AMBR = Authorized Member

If amending Authorized Person(s) authorized to manage, enter #he ticle, name, and address of each persun being added
Title Name

Address Type of Action
0 Add
0 Remove
DO Change
0O Add
[ Remiove
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D. If amending any other inforination, enter change(s) heve: (Atvach additional sheets, if necessary.)
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E. Effective datc, if other than the dato of filing: (optional)
{)f an effective dpte is Jistcd, the dule mugt be specific and eannol be priar to date of filing or more thao 90 daya after filing.) Vursuant (o 603.0207 (3Xb)
Notg: [fthe date inserted in this black does ot meet the epplicable stawstary fillng requirements, this date wall not bo Jisied as the
document's effective dale on the Depariment of Stale’s retords,

1f the recard specifies a delayed effective data, but nok an effective time, at 12:01 a.m. on the earlier of;
(b) The 20tn day after the record is filed.

FRBRUARY 2nd 2017

7N

ugnature of n member or duthorized representmive of & member

Dated

QSCAR FLORES

Typed or printad name of signee
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