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ARTICLES OF AMENDMENT lol
: TO '
ARTICLES OF ORGANIZATION '
OF

0270972017 and assigned

The Articles of Organization for this Limited Liability Company woro filed on
L17000032574

Florida document number
This amendment is submitted lo amend the following:
A. If smending uame, gnter the new name of the limited liability company here:

The new name must be distinguishablo and contai the words *Limited Liability Compazay,” the designation “LLOT or the shbrevistion *L.L.C.”

Enter new princlpal ofilces address, if applicable: i
(Prigeipel office address MUST BE A STREET ADDRESS) ks =
N
= ey
pE N =
AR A
Enter new mailing address, if applicable: e L S
(Malting adidress MAY BE 4 POST OFFICE BOX) e I
~u
ol @ [T
5 == -

B, -If amending the registered agent and/er registered offlce address oo our records, emter Yhe nome of the new

registered agent and/for the new registered office address here:
Name of New Repistored Agent:

New Registered Office Address:
. fnter Florida sireel address

, Florida

Ciry Zp Code
New Repistered Arent's Siguature, if shanging Rogistered Apent: ‘ '
d agent and agree fo act in this capacity. | further agree to comply with the
and I am _familicr with and

1 hereby accept the appoiniment us registere
r and compiete performance of my duties,
Chapter 605, F.S. On if this document iy

pravisions of all statites relative io the prope
accepi the obligations of my position as registered ageni as provided for In " if this doc
heing filed 10 merely reflect a change in the registered offfce address, I hereby confirm that the limited liability

company has been notified in writing of this change.

1t Changing Registered Agent, Slgnatyrg of New Reglistored Sxent
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3022281

or removed from our records:

MGR= Mauager
AMBR = Agthorized Member

Title Name
DARIO PERUZZI

44g

LAZERUS

Address

9290 SW T2ND ST STE 102

470901600

06/22/2017 ib:al
If amending Authorized Person(s) anthorixed to manage, enter the title, name, angd 3ddress of each person belng added

MIAMI, FL 33173

MGR

RAUL DARIO PERUZZI

FAGE 037/04d

O Add

W Remove

R Changa

9230 SW 72ND ST STE 103

= Aadd

MEAML FL 33173

L] Remnve

O Claige

O add

0O Remeve

8 Change
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D. If amending any other informetion, enter change(s) here: (dttach additional sheets, if necessoy,)
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(opticnal}
be: prior o date of flilng or more then 90 days ufter (iling.) Pursutot te £05.0207 (3)(b)
tamiory filing requirements, this date will not be lsted as the

F. Fflective date, if other than the date of filing:

{If an effectlve dats is lised, the dswe must be apecific and cannnf

Note: 1f the date insarted in thls block does not meet the applicubie s
document’s effective date on the Department of $taw’s records.

If the record specifies a delayed effective date, but not an cffective time, at 12:01 a.m, on the earller of:

(b) The 90th day after the record Is filed.

June 20, \?\

2017

Dated

ol & mcmiber or anthorizsd reptesentative of a member
Q G )
\ (Mi\ _LQno \/cwzzi
T Typed infed pame of Signen
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