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A Flonida Limited Liabi iy Company (PN
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The Articles of Orpanization for this Limited Liability Company were fifed on 0172072017 aod assigned v

Fiorida document number L 17000016613

This amendment is subminted 10 amend the following:

A Tf amending name, enter the newv name of the limited liability company here:

‘The new aames must be disllinguishnb!e and contein the words “Limited Liability Company.” the designation ~"LLU™ o1 the abbrevintion “L.L.C.”

Eonter new priocipal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending tbe registered ageat andior registered office address on our records, cnter the name of the new

registered agent and/or the new repistered office address here:

w Ragist gent:

New Registered Otfice Address:

Fnver Flovids soeet address

. Florids
Cry Zip Cude

New Rephstered Agem';l Signature, if chanring Registered Aggni:

1 hereby accept the appointment us registered agent and ugree fo act in this capacity, ! further agree 1o comply with the
provisions of all siaiutes relative to the proper and complete performance of my duties, and | am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liabHity
company has been nodfled in writing of this chunge.

If Clianging Repistered Agenl, Sipnature of New Regintered 1]
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r amendmg Authorized Pcrson(s) autho to mapage, enter the title, narhe, and address of each person_being added
urr our records:

MGR= Manager

AMBR = Authorized Member
Title Name Address Type of Action
Monica Pujadas de Roman 6202 N'W 115 PL 8328

MGRM

O Add
Miami, FL 33178

0O Remove

MGR

B Change
Carlos Pyjadas 6202 NW 1151 PL #328

= Add
Miami, FL 33178

0O Remove

0O Change

0 Add

Q33

.
)

Y Rernove

O Chonge

O Add

O Remove

O Change
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E. Effective date, if other than the date of filing: {optional)
{If un eNeciive datr s listed. the date must be specific and cannot be prioe 1o date of filing or more than 90 day's after filing.) Pursuant 1o 603.0207 (3Xb)
Note: ) the dete insevied in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.
If the record specifies a delayed effective date, but not an effective time, al 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.
July 30 2018
Dated g

Monica Pujadas de Roman

Signaiure of a member or authurazed rrprc.fcﬁf.h of o meember

Tvped o privied nunie of sighee
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