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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

%MML%HMWM - it v;numr_mcem.)

b y Lompany,

The Articles of Organization for this Limited Liability Company were filed on June 13, 2017 ' ___and assigned
Florida documett number L 17000129032

ALESTALLC

This amendment is submitted to amend the following:

A. If amcnding name, enter the aew pame of the lIimited labllity company here:

The pew name must he distinguishahle and coutaia tho words “Limited Linbility Company,” the designation “LIC" or the abbreviation “L.L.C.~

Eater new principal offices address, if applicable:
imcipal pffice £t MUST BE 4 57T ADD

Enter new mailing address, if applicuble: =

(Mailing address MAY BE A POST DFFICE RQX)

B. If amending the registered sgent and/or registered office aduress on our records, gnter the name of ithe pew
registered agent apd/or the now repistered office agddress here: > )

of New 1 ent: .
New Registered Office Address: —_
Enter Fiorida streer address
_ Florida
Ciry Zip Code
New ant's Sioun i snginy Regl nt:

I hereby accept the appointment as registered agent and agree 10 act in thiy capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document iv
being filed to merely reflect a change in the registered office address, | hereby canfirm that the limited liability
company has been notified in writing of this change,

If Chianging Registered Agent, Sgnature of New Registered Agemt |
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If amending Anthorized Person(s) aathorized to manage, enteg the title, narge, ang address of gach person heing added
of remoyed frgm oay recopys:

MGR = Mansager
AMEBR = Authorized Member

Tite Name Address Type of Action

MGR METIN BENCUYA 370 Camino Gardens Bivd,
3 Add

#110, Bocu Raton Fi_ 33432
N Remove

[J Change

AMBR METIN BENCUYA 370 Camino Gardens Bivd. -
Add

#110, Boca maton Fl 33432
O Remove

0O Change

AMBR REYAN KANYAS BENCUYA 370 Camine Gardens Bivd,

#110, Boca raton FL 33432
O Remove

0 Change

8 Removs

DChange-‘.

_ 0O Al

O Remove

O Change

- ' O Add

] Remove

0O Change
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