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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

-
. t
.

-

The Articles of Organization for this Limited Liability Company werce filed on 01042017 “;E!Jd assign'bri

Florida document number _L 17002002171 ‘ _: -

This ammendment is submitted to amend the following: 3 . '.:a‘
- :

A. If amcnding nainc, goter the new name of the limited ilabilily company here: ’:J ‘s
)

The new hame must be distingulshable and contain the words “Limited Lability Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enler ncw principal offices address, if applicable:

(Priucipal gffice address MUST BE A STREET ADDRESS)

Enter new matling address, if applicable:
(Malling address MAY BE A POST OFFICE BOX)

B. If nmending the registered agent and/or registered office address on our records, the pame of the new
registered agent and/or the new registered office address here:

MName of New Registered Apent:

New Registerad Office Address:

Fonter Florida sireer aadrest

, Florida
City . Zip Code

cw Regist cht’s Si e, | i jate

[ hereby accept the uppointment as registered agent and agree io act in this capacity. ! further agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my posiiion as registered agens as provided for in Chapter 605, F.S. Or, if this document is
being filed ty merely reflect a change in the registered office address, I hereby confirm that the limited liability
company hus been notified in writing of this change.

If Cbnaging Registered Agont, Signature ol Now Reglstered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, nome, and address of each person bcing added

ar réemoved from our records:

MGR = Manager
AMBR = Authorized Member

Titie Name Address Type of Action

CHAO YE 3551 WB9THPL

MGR Hialeah Gardens, FL 33018 O Add

& Remove

~

D Cliange

O add A

- 'w_
- r‘)
N

O Remove

O Change

0 Add

[J Remove

O Chenge

D Add

O Remove

O Change

0 add

{J Remove

O Chunge
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D. I smending-any other lnl'brlni;ﬂdh, ‘eater-changéls) hote: (Avaih ddditienal kheets, [f necdssary.).

&
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/
- L (Rl
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. : 10/162058 .
E. ‘Efféctive date, i othor than:thy date of Nling: , (optionaly _
(I ap offeative dato iy itad; the daammit be epacifio mfmmr-bmfwzemﬁﬁmwwmw days afior iling.] Puasuant to 03,0207 goqcbj

Nofg; Tfthe daié insenid:tn thixblook dows not tnzel the applicatls #lstutory Mg roduiroments, thisdate Will nst'bo ligtsd as

Y ) e ey e T

‘documeit’s effectivé dal§ os the Reparunett of State’s resirds..

if tha record. specifies & delayedl effective date, but not an effective time; at 12:01 a,m. on the earligr'of:
(p) TheiaOth day. after the record 1s filed.

Oucber'6 . A8

Dated

P

Wsker or authoryed f;pm.smhlﬁ\ﬁ gfemember

CHAOXYE

“Tyned or-pritied nhAme of agiew

e
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