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ARTICLES OF AMENDMENT r““;,_ e i)
TO

ARTICLES OF ORGANIZATION W CCT b 2 3 &

OF -

KATAR LLC 0T LA e
( ' i Y nOP APPeRrs ON our records.
LA Flon it abihry Company)

The Articles of Organization for this Limired Liability Company were filed on 01/23/2017 and assig

Florida docurnent number L17000016814

This amendment is subminted to amend the following:

A. If amending name, enter the new name of the limited liability company heére:

The cow name must be distinguishable and contain the words “Limited Liebility Company,” the designation "LLC™ ar the abbreviztion “L.L

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enté¢r new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the pame ol

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

Name of New Hegistered Ageat:
New Repistered Qffice Address:

Enter Florida street eddress

, Florida
Clry Zip Code

New Registered Agent’s Signature, if chancing Registered Agent:

I hereby accept the appoinment as registered agent and agree 10 act in this capacity. I further agree to compl)
provisions of adl statures relutive 1o ihe proper und complete performunce of my duties, and I am famtltar wiih
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this docum
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabiliny
company has been norified in writing of this change.

1f Changtng Repisiered Agent, Signature of New Repisterod Agent
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1f amending Authorized Person(s) authorized to manage, r the title, name, and a
or removed from our records:

MGR = Mlapager
AMBR = Authorized Member

Titleg Name Address Tvpeof £
AMBR REINALDOL. AVILA 10510 N'W 74 ST., APT: 307 0 Add

MIaNI, FL 33178
O Remo

m Chang

O add

O Remo

[ Chang

O add

O Rema

0O Change

O add

O Remov

[0 Chang:

O Add

J Remov

O Change

0 add

O Remove

O Change
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D. If amendiog asy other information, enter change(s) here: {dttach additional sheets, {f necessary,)

E. Effective date, if other thao the date of illg: (optianal)
(It an affertive date i¢ Ligted, the dofe must be Speetiic and cannot be prior w dato of filing of mote then 90 &1ys atter Aling Y Puasuunt © 6030200
Note: Ifthe due ingerted i this blodk dows not meet the applicsble staturory filing requiremenss, this date will rot be Hsizd as
document’s effective dato on 1l Depiartroent of State’s reconds, )

If the record speciftes a delayed effective date, but not an effective time, a+12:01 a.m. on the sariier o
(b} The 90th day after the record s filed.

REINALDO L. AVILA

! Tvped or printed e afispree
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