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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Asnicles of Qrganization for this Limited Liability Company were liled on 0410472017

and assigned
Florida decument number 117000075894

This amendment is submitted 10 amend the following:

A. If amending name, gater the new name of the limited linbility company here:

The new name mus: bz distinguishoble and cantain the words “Limiled Liability Company,” the designation “LLC™ or the abbreviation *L.L.C.”

Enter new principal offices address, If applicable:

(Principal office oddress MUST BE A STREET ADDRESS)

Enter new mailing nddress, il applicable:

(Mailing address MAY BE A POST OFFICE BOX}

B. If amending the registered agent andfor registered offi

ce address on our records, enter the name of the new
repistered ppent and/or the pew registered ofTice address here:

o =
Name of New Regisiered Ageni: SANTO J ROSARIO )

New Repjstered Office Address: 9576 PINES BLVD

Enter Floridy yirevt address L

PEMBROKE PINES Florida 33024 o -
Ciy Zip Coda ' -

New Registered Agent’s Signature, il changing Registared Agent:

- o
1 hereby accept the appointment as registered ogent and agree to act in this capacity. I further agree 10 comply with the <
provisions of all staiutes relative 1o the proper and complete performance af my duties, and J am Samiiiar with and
accept the obligations of my position as registered agent as provided for in Chapler 603, F.S. Or, if this document is
being filed 10 merely reflect a change in ¢

he registered office address, I herehy confirm that the limited fiability
company has been notified in writing af this change.

Sanld Q Avearco
If Changing #epistered Agent, Signatore o[ Wew Registered Agent
Pagel of3
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1F amending Authorized Person(s) authorired to mannge, enter the title, name, and addeess of each persgn being added

or remaoved from our reenrds:

MGR=  Manager
AMUBR = Authorized Member
Title Nitme Address Ty { i

AMBR EUGENE TALABERT $976 PINES BLVD

O Add

PEMBROKE PINES, FL 33124

B Remove

O Charge

AMBR SANTO JROSARIO 9976 PINES BLVD
B Add

PEMBROKE PINES, FLL. 33024
3 Remove

O Change

AMBR ELIZABETH CARTRON 9976 PINLS BLVD
= Add

PEMBROKE PINES, FL 33024
[ Kemove

3 Change

O Add

O Remove

O Change

O Add

O Remove

0 Change

0O Add

O Remove

O Change
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D. ifamcoding any other information, enter chanpe(s) here: (Artach edditional sheets, if necessary}

F. Effecdve date, if other thao the date of filing:
(Tf an efTective date is lisied, the dale must

be specific and cannot be prior to daw of filing o more t
Note: If the date inserted in this bloc

(opticonal)
han 50 s efter filing.} Pursnant (o £05.0207 (&)
k does not mest the applicable statutory [iling requirements, this date will not be listed a3 the
document’s effective date on the Depariment of Stawe’s records.

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

(b) The 90th day after the record Is filed,

AUGUST X 2018
Dated

74

Signure ol s member or authorized represcriutive of 4 membxr

SANTO ] ROSARIO

yped o printed name of signee

Page 3'0f 3
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