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ARTICLES OF AMENDMENT .
TO
ARTICLES OF ORGAN [ZATION
Or
0437 V25 LLG
N T1he Llmited 1 AaDit As
anids Liraired Lahility Comipaty
The Articles of Organization for this Limited Linbility Conmpany were fited og 03/012017 and assigned
Florida document number 117000044534 .

This smendment is submitted b amend the Following;

A, It amending name, enfer the new name of the iimited llability cogmpany iers:

Tha new narne mosl be distpguishntle sad coatdin the words “Limited Liskility Company,” the desigietion “LLC” or the ebhrsvistiin "l L.C.7
Enter new principal offlces sddress, if apptleable:
{Princinal office addrass MUST BF A STREET ADDRESS)

Enter nevw malling nddress, if applicable:

[(Mailing address MAY BE 4 POST OFFICE BOX)

uy 2 v 44

gggstered agent nm:l/gr the new registered office address here:

Neme of New Registered Saept:

Enter Fiorlida xirect tddrocs

, Florida

City Zip Lode

' 1 g % f | f

I herehy wccept the appointment as registered agent and agrae 1o pct in this aupacity, I furthér agree 1o camply with the
provisions of all stahites reletive o the proper and complete performance af iy duties, and I am familiar with and
aceept the dbligations qf my position as registered agént as provided for in Chapter 603,_F.8, Qr, if'this document is

being filed to mevely reflect & changa in.the vegistered office address, I hereby confirm “that tle limited i ability
campany has been notifled in writing of this change.

If Chenping Registarod Agent, Sigusture of Iew Reefytered Agoht
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If nmendlng Authorized Person(s) suthorized to muage, enter the tile name, gnd address of ench porsnn_being added
op rempved from onr recordsz

MGR > Mannger
AMEBER = Authorized Membeor

Title Name Adgdtvess Type of Action
MGR LATUREN CASTRO 1000 PIONCE DE LRON BLVD 81
- . . : = Add
CORAL GABLES, FL 13134
T Reinave
L Change .
' _— : : — I3 add
3 Ramove
[t Changs
Yy ::';:p-:(t!.’
1t EuiT
0 ﬁda; IL; E:{.:
o
- '_;:i'z';'
0O Remesad ,}5 oo
ot
M

OChasg®® =

g

Da® @

B Remove

P . ﬁChangE . -

0 A&da

O Remave

[ Change

LY Add

1 Rernove

] Change
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. If smending any other Infortmaifon, onter change(s) here: (Aiach edditiortal shaais ifnecessary,)

P. 004

\E*

T, Effectlve date, if other' than the date of Oling:

{optional)
(Ifna etfactive dore is Ysted, the date iust be apeatfic sid cinoot "be pricr fv’ daw of Hling or more thep 90 daye afer Hliog.). Pussuant o 605.0207 {3Xb)
docurnont’s cffective date ou e Department of State’s records,

Note: If the date. Inserted in this Block does not wmeat the applicable stambory filing raquiremonts, this date will not he fisted as the

(b) The 30th day after the record 1s flied.

If the record spectfies a delayed effactive data, but not an effective time, €t 12:01 a.m. on the eatlier of
Dated

L ——

(SEIgibnire of 2 Momber of BUTHArTees [Aprapcsialive of & Mcmaar
LAUREN CASTRQ

Typad of p':mled namp.af signee
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