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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TOPCELL 1 LIC

(QDeme of I imi ]

YA H ETRIED LDEATY &3 OuPF Fecbids)
rida Lamy bty COmpany)

The Aricles of Organization for this Limited Liability Company were filed on APRI 5, 2017

and assigned
Florida docoment numser 17000078025 .

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name ¢ limited Il here:

The now neowe must be distnguithabie and contain the words “Limitsd Liskility Company, tha Jdesignation "LLC™ or the sbbrevistion “i.i..C~

Enter new principal offices address, if applicable: 7600 NW 25 STREET

(Principal office addrexs BE DDRE SUITE 2E

MIAMI, FL 33172

Enter new mailing addresa, if applteabte: 9600 NW 25 STREZT

(Mailing address MAY BEA POST OFFICE BOX) SUITE 1E

MIAMI, FL 33172

PAGE

B. If amending the registered ageot and/or regicrered office address on cur reeords, enter the name of the new

repistered sgent and/or the vew registered office nddress here:

Namg of New Registered Ageit: ks

New Registerad Office Addregs:

Cnter Fiorida sreer addenss

, Florida

ity Zip Code
New Reglatrred Azent’s Signature, {{ changing Reglycred Agent;

1 hereby accept the appoiniment as registered agen: and agree fo act in this capacity. 1 further agree to comply with the

provivions ¢f cll standes relative to the proper eamd complete performance of my dusies, and | am fomiliar with and
accept the obligations gf my posirion as registercd agent as provided for in Chapter 695, F.5. Or, if this document is

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has baen notified in writing of this change.

H Chaaging Register~1t Agent, Sigoreturg of New RegistercitAgoat
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If amending Authorized Peraon(s) authorized to magage, ent

T rem 00Tt FeeQriy;

MGR = Maaager
AMBR = Anthorized Member

e Name

MGR XOBERTO CRUZ

MGR, ANA C MONTANEZ

PAGE

nAme ah o3t of eac being added

Addresy JType of Action

11441 LAKESIDE DRIVE, #2102

0 Acd
DORAL, FL 33178

m Remove

2 Change
9600 NW 25TH 5TREET

W AdS
SUITE 2E

O Remove
MIAMI, FL 33172

O Changs

O Add

0 Remove

[ Change

0O Add

O Remove

0 Change

0 Add

O Remove
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0. If emending any otber information, enter change(s) here: {Arach acditional sheets, i necessary.)

E. Effective date, if other than the dote of fillng: (opticasl)
(1T n effestive dam ia lired, the date et be specific and caneot be prior % dutt of Bling or mone thitn 90 diys afte {iing ) Pursusnt o 09,9207 (3Xb)
Naote: [T the date inserted in this black dogs rot meet the tpplizable siatutory fiting requirementa, this dete will not be listed ax the
document’s effzsciivz datc on the Department of State's records.

if the record specifies a delayed eftective date, but not an effective time, at 12:01 a.m. on the eardier of:
{b) The 90th cay after the reccrd Is filed.

i

¥ Slgfaturc of 1 member or suthorized reproscotizivg of & member

STEVENF. PESSOA/ATTORNEY - AUTHORIZED REPRESENTATIVE
Typed of printed name of sigoee
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