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INLLAHASSEE. FLORIDA

oo - . . - ) . - 2/23 .
[he Articles of Organiztion for this Limited Liability Compuny were filed on 127232016 and assigned

LI6000231326

Florida document number

This amendment is submitted to amend the following:

A. If amending name, eater the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “[.1.C" or the abbreviation *L.L.C”

Enter new principal offlces address, if applicable:
{Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

B. If amending the repistered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Reeistered Agent:

New Repistered Oftice Address:

Enter Florida sireet address

. Florida
City Zip Cende

New Revistered Agent’s Signature, il changing Revistered Aeent:

[ hereby accept the appoiniment us registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, i this document is
being filed to merety reflect a change in the registered office uddress. Theveby confivm that the timited liability
company has been notified in writing of this change.

If Changing Registered Apen, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the titie, narne, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Name
VP CHAPMAN, HANCEL
VP DECENA, GINETTE

Address Tvpe of Actien

IR0 NW BRI ST, APT A 203
O Add

MIAN GARDENS, FL 33033
B Remove

L} Change

G361 NW 179TH STREET
= A

HIALEAH, IFL 33015
ORemove

O Change

JAdd

I Remove

CiRemove

T Change

Ciadd

i Remove

O Change

Oadd

CIRemove

IChunge
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D. If amending any other information, enter change(s) here: (Awach additional sheeis, if necessary.
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E. Effective date, if other than the date of filing:

(I an cffective date is listed, the date must be specific and cannot be prior te date of filing or more than 90 days afler filing.) Pursuamt 1o 603.6207 (31t}
document”s effective date on the Department of State’s recunds.
record is filed.

(optional)
Note: If the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the

I the tecord specifios a delayed effective date, but not an effeciive time, al 12:00 aone on the carlier of: (b)
OCTOBER Txt
Nated

Tiee 20th duy afler the

Signature of @ member or authorized Tepreseniative of a member

CRISTIAN SAMBOY

Typed or printed name of signee

Filing Fee: $25.00
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