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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Orgasization for this Limited Liability Company were filed on 05/02/2017 and assigned
Florida document aumber 117000097478

This amendment is scbmitted to amend the following:
A. If amending name, enter the new name of the Fimited Hability company bere:

The new name must be distinguishable and comtnin S words “Lingited Liability Company,” the degignation “LLC™ ot the sbbrevistion *LL.C."

Enter new principal offices address, if appEcable: e
(Principal office address MUST BE A STREET ADDRESS) = .
=d 3
= 2
e _.DJ "?'!
R
Enter new mailing address, if applicable: J>_ , tf _—
{Muailing address MAY BE A POST OFFICE ROX) - =- -
T

HRI{ R

o

- R
B, I amending the registered agent and/or registered office address on our records, enter the nam of the registered

agent and/or the new remistered office address here:

{

Name of New Repistered Agent: oz
New Regigtered QOffice Address:
Enter Florida street address
, Floridx
Ciyy Zip Code
[ad Apeunt’s Signature. if chan 3 1

{ hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, T hereby confirm that the limited lLiability
company has been notified in writing of this change.

If Chaaging Registered Agent, Signatare of New Registered Agent



If amending Authorized Person(s) authorized to manage, eater the title, name, and address of each person_beiug added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address of Action

MGR TIM SUAZO 7951 RIVIERA BLVD SUTTE 210 Badd
_— Ad

MIRAMAR, FL 33023
ORemove

O Change

AMBR MARIA DE LUJAN FERNANDA 1085 CHENILLE CIR
CASTILLO Add

WESTON, FL 33327
=|Remove

COChange

AMBR LASCA]ARIEL 1095 CHENILLE CIR IAdd

WESTON, FL 33327
M Rewmove

OChange

DAdd

ORemove

OChange

Oadd

ORemove

UChange

OAdd

URemove

OChange



D. If amending any other information, enter change(s) here: (Atach additional sheets, if necessary.)
Na

E. Effective date, if other than the date of filing: {optional)
{Hmcﬁrc&v:dmhﬁmdxdmmbespociﬁcMGmmbeprhmmafﬁﬁngormﬂmm i
Note: chcdauinmdintbisblockdoesmtmthcappﬁmb!cmmryﬁﬁng i
document’s effective date on the Department of State’s records.

I.ﬂhertcordspedﬁcsadehyulcﬁacﬁvcdmhnnotmcﬁ'ccﬁve&mc,nu:m am on the earlier of: (b) The 50th day after the
record is filed,

APRIL
r 25TH 220 )

. Q\\
Signatare of & ] sentative of & member
A
o s W
Typed

neme of fignee




