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ARTICLES OF AMENDPMENT
TO
¢ ARTICLES OF ORGANIZATION
OF

MIA EXCLUSIVE SERVICES LLC

{(Nnme of't i inbillty Compan it Liry on QUF Yeeords,
(A rlonda L bl yIpan

The Articles of Organization for this Limited Liability Company were filed on MAY 16,2017 and rsajgned
Florida Gocument number 117000108651 .

This amendment is submitted o amend the fallowing:

A. If amending name, enter the new pam Bmited liabllity company heye:

The new name must be distinguishable and contzin the words “Limited Linbility Camgany,” the deslgnntien “LLC™ or the abbreviation “L.L.C."

Enter Hew prinocipal offices address, if applicable:

i ! office address MUST BE A STREET ADDRES,

Enter new malling addvess; if applicable:
wiline nddress MAY BE A P Fi

0X,

B. If amending the registered agent and/or registercd officc add;

esq on onr records, enter the name of the new
registered ngent and/or the new vegistecad office addrees bere: )
— —h
- = =
Name of New Registered Agent =2

2PN

, =5 Z M

New Repistered Office Address: T —

Enter Floride streel addrass _g_q’:? ‘-C*; T

] e - m

, Florida W - - e

City Lo Code™ '
o S

\d [ ent* hanging Registered Agent: - °

I hereby arecept the appointment as registered agent and agree to act in this capacity. I further ang?é éomﬁ?y with the
previsions of all statutes relative to the proper and complete performance of my duties, and I dm familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited labiliyy
company has been notified in writing of this changs,

1f Chinnging Registeved Apent, Signnture of Nev Reglstaved Agent
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If amending Aathorized Person(s) authorized to manage, enter the title, name, and addvess of ench person _being added
or_removed from.our yecords: ‘

MGR= Manager
AMBR = Authorized Member

Title

Name Address Iype of Action
Alejandre Maximo Leurentes 3370 MARY STREET

MGR

| A
MIAMI FL 33133

O Remove

O Change

0 Add

O Remove

O Change

0O add

O Remove

J Change

B Add

I Remove

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary )

}ri?

E. Effective date, if other than the date of filing:

{optional)
{If an efftctive data'is listed, the date must be specific and eannot be prior to date af filing or mare than 90 days sfter fiting.) Puzruant tp 605.0207 (3Yb)
Note: 1f the date ingerted in thig block does not'meet the applicable.statutory fling requircments, this date will not be listed os the
document's effective date on the Department of State's records,
If the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b) The 90th day after the record is filed,
May 30

o fryd
2017

Dated

s
t?f a mamnber o nuthorizad representetive of » member
MEHMET EMRE SAGLAM.

ENE

Cr
Typed ot printed newie ol signee

o1 oL W o€ K E
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