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ARTICLES OF AMENDMENT
TO
ARTICLES OF QRGANIZATION
QF

The Articles of Onganization for this Limited Liability Company were fited on

2.z )+
Florida document anmber Ll = 0 0 0 0 33378

This amensdment is submiited to amend the tollowing:

A I amending name, cnter the n

'w pame of the limited Hability company here:

Enter new principal offices address, if applicable:

andd assigned

The new name must be distinguishable and contain 1tve wornds “Limited Lzability Compuny.” the desigaston “LLET or the abbrevistion L5 C™

(Peincipal office addrews MUST RE A STREET ADDRESS)

Enter new maziling address, if spplicable:

(Mailing adidross MAY BE A POST OFFICE fOX)

B,

If ymending the registered agentl and/or registered office address on our records, enter the
reeistered arent andfor the new registered olfice address heret

name of the new
MName of New Registered Agent:

New Registered Office Address:

Enter Florutit sireet shbdrew

. Florida
i
New Hegistered Agent's Sivnalure, if changing Reyistered Asent:

Aapr Code
! hereby accept the appuintment as registered aguent and agree to ver i this capacily. § further agrec tw comply with the
provisiony of all statutes refative ta the proper and complete performance of my duties, and | am _fumiliar with and

uccepd the obliyations of my pusition us registered agent as provided for in Chapter 605, F.8. Or, if this document iy
being filed to merely reflect a change in the registered office address, ! hereby confirm that the limited liabitin:
company has been notified in writing of this changve.

If Changing Registered Agend. Mroajure of Mew Regintered Spent
Pape 1 0T 3




H amending Authorized Person{s) nuthorized 1o manage, enter’the title, name, and address of ench person _being added
or remos o from our ecords:

MUR = Mapuger
AMBHR = Authorized Member

Title Name Address Fype of Action

AMBL.  Elena Gaber 9145 N Bay Rd* wis, .
Sunny Tsle Beach FL 3311eY,

Cmesc

0O Change

AMBL  Elena EJGEIC,' 17145 N Ray £d -+ Wi -
Junny Isles Beach F $3 160

A Remuave

O Change

0 Add

O Remove

O Change

0 Add

D Remove

O Change

O Add

[ Renwne

O Change

—
e =
D Add

! \ ‘\"J \

o
- ‘\I \ :l

O Remiove 'v_ ..

O Change - 1
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. If smending any other information, enter chunge(s} here: (Anach additional sheets. if necessary.)

(orrecting Qerivener evror 1 mevabers nuwmeé

Pleip covect and chuuge frarn WElent el
+» " Elena Aaqel ~

—

Preuseulsd Corect Ty porn addrCy Fvom
MWRaod 2 Y Road” -S<e JAaed

E. Effective date, if other than the date of filing:

{optional)
{Ifan effective date 1 histed, the date must be speaitic and cannot be prior to date of filing or mare than 9G days after Hiing ) Pursuant 10 603 0207 {3)Xb)
Nofg: L8 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed a5 the
dgocument’ s effective date on the Department of State' s records

H the record specifies a delayed effeclive gate. but not an effective time, at 12:01 a m. on the earlier of:
(b} The 90th day after the record is file¢.

onea_AVGOSE ® 20173

.
%/ Signatore of 8 member or authonzed representative of & member

Elent Bage!

“Typed or printed name of signee
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Filing Fee: $25.00
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