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ARTICLES OF AMENDOMENT
TO
ARTICLES OF ORGANIZATION
OF

TOPCELL 2LLC

(Na tmmited 1 inEl] R} . iLnaw nrd
Ada Tami iebility Compeny)

The Articles of Organixation for this Limited Liabitity Company were filed on APRIL 6, 2017 and assigned
Florida documen: number 117000078031

This amendment is submitted to gmend the following:

A. famending name, gnter the new name of the lim{ted liability ompany fore:

PAGE

The ncw namsz must be Jistinguishable snd matais the words “Limitad Liabillty Company,” the designation “LLC™ or the abbrevigtioo *L. L

Euter new principal offices sddress, if applicable: 9300 NW 25 STREET

Principgl office address MUST BE A STREET ADDRESS) . SUITE 2E

MIAMI, FL 13172

Enter new mailing addrens, if applieable: 96500 NW 25 STREET
(Matling address MAY BE 4 POST QEFICE BOX) SUUTE 25,
MIAMI FL 33172

B. If amcoding the registered agent smdlor registered office address on our records, enter the nnm;’-'gg the ii&

registered agent apd/or the new repisizred office scidress hers:

-, In

— ot

b o

Name of New Repisterad Agent: =t .:_ -
- T

tNew Reagistered Office Address: L2 T
Einter Florida stree! agddrasy T -

L >

, Florida o ..

City 2ip Codg ¥ - £

' (Ve

Wl

New Reajstered Asent's Signature, if chansipp Regivtered Agent;

1 herely accept the appointment as registered agent and agree to act in this capacity, I further agree [0 comply wiih the

provisions of all stanates relative to the proper and complere perjormance of my duties, and I am familiar with and

accept the obligations af my posision as regisiered agent as provided for in Chaprer 605, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered offica addreas, T herchy confirm that the limited labiliey
cempany has been nonfied in wrising of this change,

17 Changing Registered Azsnt, Slgnpture of Now Berivtered Agent
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I amending Antbortzed Person(s) amthorized to manoge, ¢nter the title ng a0d agdress of each n _being added
ar removed from our records:
MGR = Munnger
AMBR = Authorized Momber .
Title Name Address Type of Actign
WMGR ROBERTO CRUZ 11441 LAKESIOE DRIVE. w2102
O Add
DORAL,FL 32178
& Remove
0O Change
MGR ANA C.MONTANEZ 600 NW 25TH STREET
o AM
SUITE 2E
O Remoyve
MIAMI, FL 33)72
O Change
0 Add
O Remave
O Chenge
O Ade
o
OResfye’ 3
Lo
QChang. & IR
okt s —— - vy,
-(J:,": ; —— Phanil &
O Addy -~ !
ok ol
- R S AN
[ Remave = i"""r
g? . et
- £
(w] Ci'mngc o
0 Add
O Remove
0O Change
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D. If amending any other information, enter change(s) here: (drach crditionad sheews, if recessery,)

& —
=
=
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& .
il - }’M
e i
— o o L
= =

Vs

Ting: {optional}
ays aftrr fiting ) Pursuant o 603.0207 3)0b)

E. Effective date, if otber thon the dste of Iz
(f un e Fective dawe in lisred, the dute orest be mecific and eynnot be priar % gatc of filimg ¢r mora thea 90 ¢
Note; ITthe dars inserted in this Eleck doss not meet the applicable statutory filing requireme
documant's cffective Jate on tha Deparmert of State's recorda,

nis. this dete will not be listed a5 the

[F the record speclfles o delayed eftective date, but not'an effective time, at 12:01 a.m. on tha eartier of;
(b) The 90th day after the record Is Hied,

AUGUST 11 20172
i

Cazed ) .
Sigfarure of o member or sutonzed reprasentutive of & member

SEV@'zSOMAWOKVEY = AUTHORIZED REPRESENTATIVE

Tyved or primed oime of gt
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