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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NS NW S KT

1ok tie iiited Liahility Conip: prears om my secordy.t
(A T Rente Lomted T, |‘1r]u\ Loy

((:1' 01y

The Adticies of Organizalion for this Linited Liabiiity Company were bled on |
l_l 'Uf)f!.. :

Cand assigeed

Flovida document number
This amendment is submaiged o amend the tollowing

AL I amending nane, pntet the new e of the limited lishitity conypany heve:

1)1._ aow 1».m MBI lk dn-m.p.l ,hn“l* aned um(.nn ﬁn‘ e

Famite Liahiity o

lp.’\u)." ClLbl T

Eater new principal offices address, if applicable:

(Princigal office address MUST BE A NTREET A DDRESS)

-~ oy - . \. h ‘ -‘ ':: S
Euter new mailing address, if applicable: PO BOX RS0

332

(3luiling aidrexs MAY BE A POST OFFICE BOX) D

B. If smending the rvegistercd agent and/or registered office address on our records. enter the namc_of the now
registerid soem andiny the new reoistercd office uddress bore:

.'\L —\i.Hi RJU a\! i l ™

‘1'1 \]‘\K 48 \]

New Rezimwered CHics Address:

e _\f"{"( .lmh T

Snger

SUAM L Florida

New Roepistered Agent’s Siprature, if chapging Repistered Agent:

Fhoreby aceepi the appointment as registercd agent and frgu. feaet in iy capecitv, Ffurther aprve fo comply with the
provisions of afl starutes relarive ro the praper aned complete porforeanee of oo duiies, amd I comn fiomdlior wirlt wond
aegept the obligations of my pasiten as registered agen? 45 prov feded fr i Chapeer 605, 128, Qe i this docwment s
being filed 10 mercle reflect a Change in e registered offive address. | hereby coniten thal !h( linuted fiaiilin
conpeany fas been novificd rwrinng o this change.
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i amending Authorized Person{S) suthorized to manage, eater the tide, nome, and address of each person bring added

or removed from our records:

MUK =
AMBR =

Manager
Authorized Member
Title Name

AMHR AL ALBERTO ALLEN

Address

TESONW AN BT MIAMLEYL 33127

Tvpe of Actiun

LB Al

e - _ B e _ B ntemiove
e e en e A Change
—_ I ettt s e _ . o e e BT A
T e 0 Remowss
e e B Chanee
e et e e et e et e e - I Aad
e et s - e v WD Reinave
e e _ i O Change
e = e et A e b meamaeae s e e e N . B 0 Add
e _ e O Haneve
— [T - __ Change
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D 1M amending any other information, enter ehange(s) here: FAwach addinional hucrs, it e

ICIRAY IR M

E. Effective diate, it other than the date of Gling:

{(optionaf)

(I effeciive date s hsted, e date sl be xpeciic amd canaol be prior o durs of Bhag of moere duan W0 days anter ing j Pussiani w1 A48 0207 [3h)

Notr: [Fthe date inuerted in Uiy biock doos ot iest the applhicable statrtory filing reguiicmvnts. this

document’s efigetive dare o e Depaniment of Stne's revouds.

"If the recard specifies o delayed effective date, but not an effective time, at 12:01 a
(H) The 90th day after the recorg is flled.
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INTH OF JUNE 2017
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