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; 4 2/ &
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
CREAM REAL ESTATE SERVICES, LLC
: Mame ol the |,|‘misﬁ &"—'F;m![;q_ §§§§ﬁx B5 It oW ADDUALS 0N GUY pecards,]
onda Limi ability Company)
The Asticles of Organization for this Limited Liability Company were filed on MARCH 20, 2017 and assigned
Flerida dosument number 117000062545
This amendment is submitied to amend the following: -
A, If amending name, enter the new name of the Hmiced linhility company here:
The new name must be distinguishable ond contain the words “Limitad Liability Company,” the dasignation “LLC™ or the sbbreviation “L.L.C.*
Fater new priucipal offices nddress, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS)
S
-, W
— e
Enter new mailing address, if applicables 2 —,; T
(Mailing address MAY BE 4 POST ORFICE BOX) 1 <-.‘:‘"":,'_c"§_
= 82
= LW
B. Xf amending the registered agent andlor repistered office address om our records, enter the name of the& En
registored agant snd/or the new registered office address heve: o =5
@ g
L,

Name of New Repistered Apent:

New Repistared Qffice Addregs:

" Enter Florida straor avddriss

, Florida
City Zip Code

New Repistered Agent's Signature, Sf ehanging Registersd agent:

4 hereby accapr the appoinrment as regisiared ogent and agree to aer in this capacity. I further agree to comply with the
provisions of ofl statutes relativg to the proper and complete performance of my duties, end I am familiar with and
accept the obligations of my posirion as registered agent as provided for in Chapter 605, F.S. Or, {f this document is

being ftled o merely reflect a change in the registered offfce addrass, I hereby confirm that the limited liability
company has been notified in writing of this change.

if Chanping Registered Agenr, Sipnntu i n
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If amending Authorized Person(s) awchorired to manage, enter the title, name, and address of eac
or remaved from our records:

MGR = Mapager
AMBR = Authorized Member

¥

rson_being added

pE/E@ Fovd

Title Name Addroess Tvpe of Action
MGR MENELAD MORA 2025 NW 39 AVE
i Add
DORAL, FLORIDA 33172
0O Remove
3 Change
O Add
[ Ramove
0O Chanpe
. B
- Y
Dag I R
5 =0
! ﬂ ?_-:2'1
(] Remove o P
agl=1 et
2 Change ,; —hn."
e o8
o B
o Add =4 ‘g )
O Remove
O Changy
O Add
O Remove
3 Change
0 Add
.
O Remove
O Charge
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D. If amending any other information, enter change(s) here: (duach additional sheets, if nucessary,)

E. Effective date, if otber than the dace of flling:

\!
Ve

{b) Tnhe 90th day after the recgrd Is flled.

APRIL 4TH
Dated

217

T T Tsse

'Sngrmtuf ol & member or aulffarized repreacatative of & member
EDGARDG LAFAURIE

{optional)

{If on effective doe is listed, the date must be spezific and cannot be prior 1 date of fljag or mory tan 90 days afler fling.) Purtuant w 665,0307 (3)b)
Note; [fthe date inserted in this block does not meet the applicable satniory filing requirements, this date will not bs listod as the
dooument’s effective date on the Department of State's records.

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

20
1r
i

‘Typed or printed name of Signes
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