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MIRAMAR WOODWORK, LLC 4

ted TInbllty Company as it now appears o3 our records,
1\ ablity Lompany,
The Articles of Orgauization for this Limited Liability Cormpany were filed o _0/23/2017 and assigned

Florida document numbey 17000016281

This amendment i submittad to amend tha following:

A, ¥f smending name, enter the new name of the Umited liabilily company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviatios “L.L.C."

Enter new priuctpal offices address, if applicable: 3200 NW 112 AVE

(Pringipal office addvess MUST BE A STREET ADDRESS) ~ PORAL FL 33172

3200 NW 112 AVE
DORAL, FL 33172

Enter vew mailing address, if applicable;

[(Maifing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent smd/or registered office address on our records, gnter the name of the new

registered agent and/ar the new rogistered office address hore:

: Name of New Registered Agent: CHANGE OF ADDRESS

J200 NW 1{Z AVE

New Registered Office Address:
e e Enrer Florida stregy addressz. 2. 000 L. .

DORAL  Florida 3172
City Zip Code

New Registerad spent's Signature. M changing Registared Ageni:

I hereby accept the appointment as registered agent and agree ta act in this capacity, I further agree 10 comply with the
provisions of all statutes relative to the proper and complate performance of my duries, and I am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 605, £.5. Or, if this document is
being filed 1o merely veflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this changs,

If Changing flcgistued Apgont, Stpnaturs of Nety Repistered Apent
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or pemoved from pur records:
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H amending Autharized Person(s) autherized to mauage, enter the title, name, and address of each person being added
Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR CHANGE OF ADDRESS 3260 NW 112 AVE
0 Add
DORAL, FL 33172
[J Remove
& Change
0O Add
[J Remove
gghange
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-] Add
[ Remave
0 Change
03 Add
0 Remove
[} Change
3} Add
O Remove
O Change
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D. If amending any other Information, enter change(s) here; {driuch additional sheets, if necessary,)
i

P, 004

{optional)
(b) The 90th day after the record s filed.

March 01

, 2017

If the record speciflas o deiayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
Dated

Signeturw of #hember or authorized representative of a metlier

BARBARA RODRIGUEZ

Typed or prinicd pame of Bignen
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' E. Effective date, if other than the date of filing:
document’s effective date on the Deparment of State’s records.

(If wn effoctive date is listed, the date must be spacific and cannot be prior to date of filing or more than 50 dayy after filimg.) Pursvant to 603.0207 B)(k)
Notgy If the date ingerted in this hlock does vot meet the applicable statutory filing requiraments, this date will not be listad 3 the



