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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TName af the | imi : s ; cords, )

The Articies of Organization for this Limited Liability Company were filed on and assigned

£.17000001€302

Flarida document number

This amendmeni is submitied 10 amend the following,

A, ITamending name,

The siew name mast be distinguisheble and comain te vords “Liohed Linbifity Company.” the designation “LLCT™ or the gbbreviation “L.1.C.7

g F . . . 3 WY T SRIET SUUTE K02
Enter new principal offices address, if applicable: W SW ITH SREET SUITI: $02

(Principal office address MUST BE A STREET ADDRESS)

MEAML FLORYDA, 33130

- . . . SWI3 REET S = 82
Enter new mailing addreess, if applicable: 40 SW 13T STREET SUITE %0

(Maiting gddress MAY GE A POST OFFICE BOX)

MIAME FLORIDALIZIN

B. If amending the registered 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 Repisiered Avent: DY MAX INTERNATIONAL SERVICES INC.

S SW O IITH STRERT SUITE 802

Enter Floridy sivect adress

New Registered Otfice Agddress:

City Lip Cenle

New Repistered Apent’s Signature, iCchanging Registered Apeni-

! hereby aecept the appoiniment as regisiered agent wnd agree ta cci in this capacity. ] furiher agree to comply with the

provisions of ell statutes relatiee 1o the proper anel complece pecformance of my duties. aud Tam Jumiliar@Bi and

accep! the abligations of my position as registered agent as provided jor in Chopter 603, F.5 Orif this dde ume i ix

heings iiled to merely reflect @ change in ihe registered o ffice address. | hereby confirm that the lifaited 1iGbility
S

company has been notified in weiting of this change. e

[

I Chiwnging Registered Agent, Signature ol New
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I amending Authorized Person(s) authurized o munage, gnier the title, nume, and address of each persunbeing added
S

or removed from our records:

MGR = Muanager
AMBI = Authorized Member

Title NAME : Address Type ol Action
0 Add

O Remane

0O Change

0 add

O Remuve

B Change

O Aadd

3 Remuove

O Change

O Add

O Remone

O Change

3 Add

[ Remunse

0 Change

O Add

I Remove

O Change

Page 2 0t 3
age 2o (({H1800017969-4 3)))



?

To: 18506176383 From: 12143052508 Date: 06/15/18 Time: 10:24 AM Page: 04/04

13. 1f amending any other information, enter change(s) here:

{({{H18000179694 3)))

(A trach additfonal sieers, if necessary)
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¥ Effective date, if other than the date of filing: (opticnal)

(W an effoctive date is listed. the dute must ke specilic and cannol be prior ta date of (hng or mone than 9 days atler filing.) Fursusni o HO3.LZ0T (3D}
Note: 10 the date inserted in this block does not meel the applicable stattory tiling requ

doeument's ellective dute on the Department of State’s records,

irementls. Lhis date will not he fiswed ws the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is flled.

NAY 13
Dued

/

/'/C—S’f‘mmm of a member

ihorized reprosentuive of o menther

O.\'\’.é,l_)(_} SICHLIANO JUNIOR

Typed or prnicd name ol signee
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