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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

.. C g e . N 1403572
The Articles of Qrganization for this Limited Liability Company were filed on Y#0372017
Florida document number !-17000076922

and assigned

This amendment is submitted to amend the following:

A. Ifamending name, gnter the new name of the limited liability company here:

The new name must be distinguishoble and contain the words “Limied Liahitily Company,” the designation “LEC™ or the abhrevintion ~1.1 .0

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET A DIDRESS)

Enter new mailing address, if applicable:

(Matling address MAY BE A POST OFFICE BOX)

IR TS
. S 7O
B. Il amending the registered agent andfor registered office address on our records, cnter the pame of the Acw
registered agent and/or the new registered office address here: SO A [
- Y
1 L oA et
Name of New Regisiered Agent: :"h : '.‘ o)
. “,":_ :'4 o]
New Repistered Offige Address: Sl -
Knter Florida street acdress -7
. Florida
Cuy Zip Cenle

! hereby accept the appointment as re
provisions of all stunes refative 10 the prop

Listered agent and agree 1o act in this capacity. I further agree to comply with the

er and complete performancy af my dutics, and { am familiar with and
accept the obligations of my poyition as registered agent as provided Jor in Chapter 605, F.S. O, if this document i
being filed to merely reflec a change in the regisiered office uddress, I hereby: confirm thar the timited liohitiny
contpany has been notified in writing of this change. ’

ITChanging Registered Ageot, Sigpature of New Hegiytered Apent

Page 1 of 3



If amending Authorized Person(s) authorized to munage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Tvpe of Action
MGR/PRES Hm ZARATE 1122 NFLAGLER AVE 4B
8 Add
HOMESTEAD. FL 33030
H Kemove
O Change
MGR JIM ALFJANDRO ZARATE Q6LE SOUTH UNION AVE
[meop-
MIDVALE, UT 94047
O Remove
® Chunge
23 Add
O Remove
0 Change
0 Add
O Remove
O Chanye
- :‘._.. |
—Opien
r‘l“

O Remove

DO Change
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D. If amending any other information, enter change(s) here: fdttach

additionul sheets, if recessary.)

of filing:
(IT'un effective date is listed, the date must be spevific und cannot be priot to dase of fing or umre thur 9 .
Noge: Ifthe date inscricd in this block does not meet the o
document’s effective date on the Department of State s rec

E. Effective date, if other than the date

(optional)
Lays ofter Fling 1 Pursuant 1s QUILIUT (Inn)
pplicable simtutory filing requirem
ords.

ents, this date will not be listed as the
If the record specifies a delayed effective

(b) The 90th day after the record is fled

date, but not an effective time, at 12:01 a.m. on the earlier of;
Dated

Sept !/

Signature of 4 member or mihprired RPIeSChtative of u member

James Isaac
I'yped or printed name ul signee

Q37id

o € Wy G- 438 L
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