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ARTICLES OF AMENDMENT | !
TO ¢ Hnooooadge

ARTICLES OF ORGANIZATION
OF

JULIARI 9985 LLC

1 0

-Floriay Limt ity Company,
' e
The Articles of Organization for this Limited Liability Company were Eled on 03/31/72017

L17000073512

and assigned

Florida docurnent number

This amendment is submitied to amend the following:

A. X amending name, enter the new name 6f the limited liability company here:

The now narug muat bo distiguishable and contain the words “Limited Lisbility Company,” the designatien “LLC" or the abbreviation “L.L.C."

i}

Enter new principal offices address, if applicabla: T " E
(Principal office address MUST BE 4 STREET ADDRESS) S
o .
Yol
Enter new muiling address, if applicable; .
s

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

registered apent and/or the new registered affice address here:

Name of New Registered Agant:
New Replstered Office Address:
Enter Florida street address
, Florida

City Zip Codle
New Registered Acent's Signature, if changing Repiutered Apent: ' ' )

I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree to comply witk the
Provisions of all statstes relative to the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided Jor in Chaprer 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the himited liability
company has been notified in writing of this change.

Ir Changing Reglstered Agent, Signature of New Repiytered Apent
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»
If amending Authorized Person(s) authorlzed to mannge, enter the ttle, name, and address of cach peeson heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide DName Addresg Type of Action

MGRM BOAVISTA SERVICES CORP 11359 MW 68TH ST & Add

MIAMI, FL, 33178
O Remave

{1 Change

0 Add

0 Remave

o e
O Change?

iy R

Dagd e

J Remove -
w0

O Change =

T Add

O Remove

;' O Change

O Agdd

g : 0 Removs

O Change

0 Add

O Remove

O Change
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E. Effective date, if other than the date of filing; b4/06i2017 (optional)

(Ifan uMctive dute {8 [idted, the data must be specific and cannot be prior to date of filing or more than 90 duys aficr flling.) Pursuant to 6050207 (3Xb)
Note: If the date inserted in this block does net meet the applicable stamtory filing requirements, this date will not be listed as the .
dogument's effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earliar of
(b} The S0th day after the record Is filed.

DamdAPMLsT,E\ g Q ﬁ 2017

| ignatute of y member of menoteEd repreventaive of & Memper
|

p ANTONIO LIMA DE PINHO

TYpea ar prinied nams o STgnee -
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