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The Articles of Organizatlon for this Limited Liability Company were filed on_FEBRUARY 20, 2017 and assigned <2,
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ARTICLES OF ORGANIZATION £S5 S

S.1 B, MIAMI LLC G
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Florida document number %(7000040039

This amendment is submitted to amend the following: -

A. If amending name, gnter the new pame of the linjted liability comqpany here:

The tew ftame must be distioguishahie and comtain the words "Limited Liability Compeny,” (he designation “LLC" o the abbrevietion “L.L.C."

Enter new principal offices address, if applieable: ' i

Enter new maillng address, if applicable:
M

elpal o

ET ADD

#55 POST OFFICE BO.

ame of New Regj nt:
New Repistered Office Address:
. Entar Florida straet acdrasy
, Florida
City Zip Coda

I hereby cecept the appointient as registored agent and agree to act in this capacity. I further agree to comply with the
provisions of all statwtes relative to the proper and complete performance of my duties, and I am familiar with and '
accept the obligations of my position as 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 addvess, 1 hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Regitered Agent, f N
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If amending Anthorized Person(s) anthortzed to mannge, enter the {itle, name, and addresy of each person being addod

or removed from our records:

MGR = Manager
AMBR = Authorized'Memher

Titlg Namge
MGR CLAUDIA CZETYRKO

Adiress
9421 8W 172 AVE

2 Add

MGR YVONNE FERNANDEZ

MIAMI, FL 33196

i Remove

O Change

9421 SW 172 AVE

B Add

MIAMI, FL. 33196

[3 Remove

B Change

O Add

O Remove
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D. If amending any other inforuation, enter change(s) here: (Artach additional sheats, if necessary,)

E. Effective date, if ather than the date of filing: {optional)
(8f an cffective date is listed, the dats must be specific and catinot ba prior 1o date of filing or more than 90 days after filing.) Pursuant te 6050207 (3Xb)
Nater 1f the date inerted in this block does not meet the applicable stamtory filing requiroments, this date will not be Lsed s the
document’s effective date on the Department of 8iate's records.

1f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariler of:
(b} The 90th day after tha record is filed. )

' N7
Dased FEBRUARY 23, ‘ 2

Bipnafure of'a mp of i representsiive of 0 member

LUIS PRADA MGR

Typed ot printed fieme of signes
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