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E : ¥ 4 ARTICLES OF AMENDMENT =
TO poy

ARTICLES OF ORGANIZATION ~* '~
OF

LN
i

- > 138
e 22 P
REDLAND FACILITY LLC

(Name¢ ol the L‘Eﬂlﬂ lﬂéﬁiyg Cn‘lglpﬁ? H 1t Egz AnOcnta o our yecords,) -
ride LImi: abiluy Company) . L R NV
R UIt L

062017

The Articles af Organization for this Limited Liability Compeny were filed on
L17000065548

and assigned

Florida document iumber

This amendment is submitied to amend the following:

A, If amending name, gpter the new pame of the timited ity company here:

NIA
Ths ocw name must be dlatinguishuble and contain the words “Limited Liability Company,” the designaticn “[1.C" or the abbrovisron “L.L.C”

N/A

Enter new principa)l offices address, if applicable:
Principal office ad STBE A ET "y

Enter new mafling address, if applicablc:
all MAY BE QFFICE BO,

B. If amending the registercd agent and/or registered office address on our records, enter the nyme of the new registered
agent and/or the new registered office address here:

Name of New Repistered Agent: N/A
New Regisiered Office Address:
Enter Floridn sireet address
, Florida
Cly Zip Code

Now red Agent's Slpgnature, i iytered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree (o comply with the
provisions of all statwes relative (o the proper and complete performance of my duties, and | an familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect @ change In the registered office address, 1 hereby confirm that the limited liability
compmty has been notified in writing of this change.

tf Changieg Registernd Agrot, SjzNAGIES of New Registered Apeut
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If amending Authorized Person(s) authorized to manage, enter the fitle, name, and address of ea zh person_being added
gr regnoved {rom our records:

MGCR= Manager
AMBR = Authorized Member

Ting Name Address Type of Action

AMBR GLEYDIS JIMENEZ 4539 SW 144 SVE.
— BAdd

MIAMI, FL 33175
ORcmove

OChange

OAdd

ORemove

OChange

Oadd

CIRemove

O Change

CAdd

CORemove

OChange

DAdd

DORemove

OChange

OAdd

ORemove

C1Change
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D. If amending any other information, enter change(s) here: (Airach additionc! sheets, if necessary)

N/A

E. Effective dste, if other thap the date of ftling: (optiont 1)
{1 an effective date is Hted, the dare must be Specific and cannot be prior to dats of filing or more than 50 dxyy
Nate: 1f the date insarted in this block does not meet the applicable statutory filing requirements,

document’s effective date on the Department of State's recards.

1f the record specifies a delayed effective date, but not zn effective time, at 12:01 a.r1, on the earlier of:

(b) The 90th day after the record is fited.
NQVEMBER 22 2019

c.j""/ -

Signature oT@( authoTiZed representatve of 4 memucr

Date

LUIS JIMENEZ

“Typed oy privied name of signee
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after filig.) Pursuant 1o 605.0207 (e
this dize will not be listed as the



