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ARTICLES OF AMENDMENT

TO
ARTICLES QF

ORGANIZATION
OF

NICOLAS SUENOS LLC

{Nume ot the L

The Articles of Organization for this Limited Liability Company were filed on 041072017
Floride document nurnber L 17000080281

and assigned
This emendment is submitied to amend the following:
A. tf amendiag name, gnter the nev

name of the imited liabijity company here:

The new name must be distinguishabie and contain the words

Enter new principal offices address, if applicable:

“Limited Liabiity Company,” the desigastion ~LLC™ orthe nbbmvi_man a C."
535 £ SAMPLE RD
(Principal office uddress MUST BE A STREET ADDRESS)

EESI A
POMPPANO BEACIL PL 23064 T - T
U - .
' Sl {3
T
- "
535 E SAMPLE RD cu R
Enter new wailing address, if appilcable: d ! onl AL
; T b
(Mailing address MAY BE A POST OFFICE BOX) POMPANO HEACH, FL 37064 i
B. 1f amending the registered agent andlor registered office address on our records, gnter the _name of the new
registered agent and/or the new regtstered office nddress here:
Name of New Registered Agent: SMART TAX
New Repisiered Office Address: 535 E SAMPLE RD
Eloter Floirda sereve odimess
POMPANO BEACH
City
New Reglatered ignature, il ¢ i

Florida 33064
jstered ent:

Zip Code

! hereby accept the appoiniment as registercd ugent and agree (0 act in this capacity. [ further agree to comply with the
provisions of ¢l statutes relative to the proper and camplete performance of my duties, and I am familiar with and
accept the obligarions of iy position as registered ugen: as provided for in Chapter 603, F.5. Or, if this documentis
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited tiabiiity
roampany hae haon natified inwriting of thiv chorge. .

-

o)
: , e
i{Canging Registrred Agont, Signature of New Reristered Azent
S
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1T 2mending Authortzed Person(s) authorized to manage, mewm
or remaved from our records:

MGR= Manager
AMEBR « Authorized Member

Titie Nyme Addresy Tvue of Action
DOMENICO A'DDIC 1800 N BAYSHORE DR APT
AMBPER
03 Add
APT 3902
B Remove

MLAMIL FL 33§32

0 Ada

0 Rermove

.—..0 Change

0 Adg

[1 Remove

O Chaage

G add

I Remove

0 Chonge
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D. If amending any other Informatton, enter change(s) here: (Atiach additional sheets, if necessary.)

£. Effective dute, if other than the date of filing: (optional)
{17 n clective dat s hsted. the dale must be Specific and cannol be prior w ate of filing or more than 90 days afer Gling.) Punuant o 605.0207 {2Kb)
Nate: 1Tthe datc inserted in this bleck does not mest the applicable statutory filing requircments, this date will ot be fived as the

document’s effective date on the Department aof State’s records.

If the record specifies a delayed effactive date, but not an effective time, at 12:01 a.m. on the earller of:
{b} The 90th day after the record is filed.

NOVEMBER I9TH
Dated ) .
E}M W

Signamice of 4@ snember or suthonzed repfeseawiive of 2 member

1I5ABEL CAHBRAL

Typed or printed nome of sigoec
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