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ARTICLES OF AMENDMENT 201 T
TO 0cr 3 |

N <6
ARTICLES OF ORGANIZATION e A q. .
OF RS )
. A d
- ‘r. ."f“!".‘-l
‘e,
The Articies of Orqanizazion for this Liryted Linbiiizy Company were filed on 00062017 and asy igned

Florida document numper __ L 17000124085

This amendment is subrirted to amend the fotlewing:

A. Jfamending name, gnter the new name of the limited liabiliey compagy here:

[

" The new naine must B¢ distingwighable and contain the werds “Limiicd Liabiliy Company,™ the Sesignalion "LLC™ or the aabres iation ~ILL.C."
~ 1y . "
Enter new principal offices address, if applicahle; 8839 NW S4TH ST DORAL FL 33136
{Principal office address MUST BE STREET ANDRESS)

s | e
JESNNSE——

y LT I 2 31
Enrcr new mailinﬂ address. ifappllc:lhle: :‘629 J\“ SJTF{ ST DO.ka FL T2 fﬁé

(Muiling address MAY BE A POST OFFICE B0OX)

B. 1f amending the reaistered agent and/or registered offtec address on our records. enter the name ofithe new
repistered agent and/or the new registered office address here:

Name gf New Registerad Agoni:

New Registered Qffice Agddress: !

Enter Flarifn tecet adeiress

. Florida
Cine Zip Cody ;

~ew Repistered Agent's Signature. if chanping Registered Apgent: l

Fheredy aecepi the uppointment as registered agent and agree (o act i this capaciiy. [ further agree tn compiy u‘!:'.'h itie
provisions of all stutuies relarive 1o the proper and complete perfermance of myv duties. and | am famitiar with an:f’
wecepl the obligarions of my position us registered agent as provided for in Cheprer 603, F.5. Or. ifthis document is
being filed 10 merels reflect a churge in the registered office address, ! herehy confirm that the limited liabiiin:
company hes been notified in writing of this change.

If Chonging Regisrered Agent. Sipnuture of New Ryealsigryed Agent
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I amending Autharized Person(s) authorized to manage, enter the tirle. name. and address of each person rl)emﬂ o added
or remgved from our records:

MCGR = Manager
AMBR = Authorized Member

[itle iName Address Type of Actinn

MOR CARLOS A BUCHELY 3629 NW 34TH STREET

B Add

DORALFL 33166

0 Removse

G Change

0 Add

O Remove

1] Chupgs !
=

: ::‘
'TC[ Add Oﬂ
—4
Ve ; -

N ™~

i
‘ C? ‘icmovco" T-r

8 Remueve

O Clangs

|0 Add

2 Remove

id Change

O ayd

0 Rerove

O Chanps
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D. If amending any other infermation. enter change(s) here: (diwch additional sheets, il irecessen)
ALBERTO MERA 95% UNITS

CARLOS A BUCHELY % UNITS

L)
> C‘,}
.
T, g
S
N
i
- - -
,14
- |
|
. , \ 1042642017 .
E. Effective date, if other than the date of filing: (optional}
{1 an effeetive date i isted, the date must be specifle oad carnet pe pricr to date ol filing or more than ) duys afer fitlng.) Pursuant w A05.L207 €3|1(I"l
Jote: {he date insered in this block dies rot mxeer the applicable statatory filing requirenients, his date will'nat be listed as the
document’s cifective date un the Department of State s recosds,

If the recorg specifies a Celayed effective cate, But not an efiscs
(b} The 90th day after the record is filed,

ve time, at 12:01 a.m. on the earier of:

Dated /O/;é

2017

Y *

A
Shrature ol mcmlﬁ/mr‘a&:hoﬂﬁd reevsennanive of @ meriber

ALBERTO MERA

=
Y

prd or orineed Rame of signes
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