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ARTICLES OF AMENDMENT
10 - .

ARTICLES OF ORGANIZATION -
OF . ’

The Articles of Organization €or this Limited Lisbility Cormpany were filed on 12232016
Flosids d muaher 16000231473

This amendrment 13 sibmitied 1o amend the following:

The 1 e name ot be distingaidhable and contale the words “Limited Liabitity Coeapeny,” the desigoation "(LC™ or the sbbroviaton “LLLC"

Enter pew prinsipal offices address, if agplicable:
frncipai o T AD

Enter now mailiog sddress, It applicable;
addrasy OFFICE

B. ¥ ameadinp tha regittered agent sodfor registerrd office address cm qur records, eotec the name gf the gevy
regiztrord agent ang/or the pow registered office address Beyt:

-

Nags of Now Regitered Agont:
New Registered Office Addrey:
Fntgr Flevida street nddiress
. Florida
Ciy Dy Code
! L 1]

1 heveby acceps the appointment as regiatered agent and agrea to act in this capacity. I firther agree to comply with the
provisions of all siatues rolative to the proper and complata pesformance of my dutles, and T am fandiliar with and
accept the obligations of my positian as registered agent as previdsd for tn Chapter 605, F.5. Or, if thiy document is
heing filed to merely refloct a change in the registersd office address, 1 keveby confirm that the lintited liability
comparny kas been notified in writing of this change.
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if amending Authorized Persoti(s) authorized to manage, pofer the t pe and of each add

gr removed fram our regords:

MGE = dawager
AMBR = Anthorized Muember

Title Name
MER MARIG L PEREZ

MOR PEDRO FIGUEREDO

ALPHA Accounting
ALPHA ACCOURTING

Adrress
B30C SW 8 ST SUITE 108

PAGE 03/04
FAGE UE/ VI

Type of Action

MLAM] FL 33144

6300 3W 8 ST SUITE 108

" MIAMILFL 33144

1 Change

D Add

p@/E@ 3O

3 Romove

O Changs

3 add

= Remmovo
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PAGE 04/04
FAGE V97U
D. If amending any other laformation, enter change(s) here: (Atiach additional sheess, if necessary,)

O7130/2018
E. FEifccfive date, if other than the date of filing:
{1f an effective dxte i
Nete: 1fthe dete

foptiunal)
i5 Tigted, the daze rmut br sperific and caTot be poior (3 dak gi fifing or moe than 90 days ster Aing )} Purstizs t 605.0207 ()%}

inserted tn this block docs 8ot thect the spplissble stameery filleg sequirements, this dute will 5ot bo listed as the
docoment's offertive date o1 the Dopettment of State's rocords.

If the record spedifies a delayed effective date, but nct an &ffective dme, at 12:01 a.m. on the eaﬁieqefr:'
(b)y The 90t day after the record is filed.
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