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ARTICLES OF AMENDMENT 1/ 0 0U0 16602

TO
ARTICLES OF ORGANIZATION P
O %
S e
"?T/ 'C( "2- </ ,
o A << )
(A & O
W,
L8 d-, A
The Asticles of Orgunization for this Limited Lisbility Companry were filod on 142017 ad asfigaéds R
Florida dosument nusnber £16000230284 . Aﬁf %’
2
This wmendment Is submitied to amend the following; @

A. If amending name, enter the pew pame of the Bmited fability company hero:

The new name ot b distinguishinblo nod contain the words “Limited Linbility Company,” the dexignntion “LLC™ or the abbreviation “%.L.C.*

Enter new principal officas address, if applicabie:

(Lrincipal office address MUST BE A STREET ADDRESS)

Enter new mailing addraes, if applicable:
(eiling oddreee MAY BE 4 POST- OFFICE BOX)

B. If amending the registored agent and/or registercd office address on our records, enter the pome of the new
registered apent and/or the new rogistered offico address hary;

Nae of New Repistered Agent:

H A

Enter Florida siree! address

, Florida
Ciry Zip Code

istercd Apent’s Sipnature If ehan Repister

I heraty accept the appointment as registered agent and agree 1o act n thip capacity. I further agree ta comply with the
provisions of all statutes relative to the proper and complete performance of my duttes, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S, Or, {f this document iz
being filed to merely reficct a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change. '

1§ Changing Regittered Agent, Signatars of New Remiviered Avent
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U amending Authorized Person(s) suthorizad to manage,
or ovad

pur records:

MGR= Masnager
AMBR » Authorized Member

Thtle

MGR

Name Addresy
JAVIER E. PRREZ

Tyne of Action

13422 SW 128 STREET, MIAMT, |

£ Add

W Remave

[0 Remove

B Change

E#

L Add

O Remove

O Change

Poge1et3 #17000016652
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D. If amencling any other information, enter change(s) here: (Aitach additional sheets, {f necessary,)

E, Effoctive date, If othor than the dxte of fllng: 201 (optionsl)
{If an cffoosive date i listod, the date mmst b¢ spoclfic and cannet be prior 1o date of B af thors then 90 days after fiting ) Puresent o $05.0207 (3)(b)
Notoy 1 the date inserted in this Bluek does not meet the applicable statutory filing requircments, this data wif] not be Jisted as the
documeat’s cffective dars on the Departroent of State's records,

1f the record specifies a delayed effective date, but not an effsctive time, Bt 12:01 a.m. on tha earlier gf:
(b) The 30th day after the record is filed,

01472017
Dated /201

T'y'p?'cﬂ O PHS niame oF SIgIee
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