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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

l)iomcie:}{ L

.. c e . T June 23,2017 .
Articles of Organization for this Limited Liability Company were filed on and assigned

. 1170003 38953
ida document number

amendment is submitted to amend the following:

[ amending name, enter the new name of the limited liability company here:

* name must be distinguishable and contain the words “Limited Liability Company.” the designation ~1.1.C™ or the abbreviation "L.1..C.”

2893 Esecutive Park Dr.. Suite [2)

r new principal offices address, if applicable: o o
Weston, Florida 3333 —r =

cipal office address MUST BE A STREET ADDRESS) [l e

. o = t

E— S

N

. | . . 2893 Fxaecutive Park Dr.. Suite 121 T [ \

r new mailing address, if applicable: T R L

_ I weston. Flarida 33331 ~Y o BT

ling address MAY BE A POST OFFICE BOX) SRS -

| 6
o e -]

If amending the registered agent and/or registered office address on our records, enter_the name of the new

tered agent and/or the new registered office address here:

Hernandez Garcia & Asociados, PLLC

Name of New Registered Agent:

New Registcmd Office Address:

2893 Exccutive Park Dr Suite 121

Enter Florida street address

Weston . 33331
. Florida

Cigy 2ip Code

! if changin istered Agent:

!
-eby accept the appoiniment as registered agent and ugree 10 act in this capacitf. Diarther agree 1o comply with the
isions of all statutes relutive 10 the proper and complete performaice of my dufies, ayd 1 am famitiar with and

pt the obligations of my position as registered agent as provided for in Chapre 8. Or, if this document is

g filed 10 merely reflect a change in the registered office address, | hcreb{' ranj' the limited liability

sany has been notified in writing of this change.

If Chunging Reglstered Ageht, S New istered . t
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hnm'dm' Authorized

L remgved from oot records:

AGR =

Manager

l
\MBR = Anthorimdl Member

Itte
IGR

|
Diagoprdonez

Person(s) authorized to manage,

Maria M Benaicazar

Address

1680 NE 191th Street, Unit 402

Type of Action

O Add

North Miami Beach, FL. 33179

O Remove

@ Change

1680 NE 191th Street

O Add

North Miami Beach, FI. 33179

W Remove

O Change

0O Add

O Remove

[0 Change

3

217 1Y
]
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O Remove

O Change
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!ammﬂing any other information, enter change(s) here: (Attach additional sheets, if necessary.)
N/A

flective date, if other than the date of filing: (optional)
Fan cffective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant to 605.0207 (3Xb)

Note: If the date mscrwd in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
locument’s effective daLc on the Department of State’s records.

le record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

—

The 90th day after the record s filed. ., o2
T = T
July27 2047 zr = E
e AN zr g L
‘_,.f)‘_': ] émun
. ﬂ_,——-‘ [SEQIVERIRS 4
L aa , L=
ripr gdtho, representative of a member —0 -
i X i
DiegoOrdonez =3
Typed or printed name of signee
Page 3 of 3
Filing Fee: $25.00
l?‘. | e :
T (et

: .:]?‘

‘-a

?é“.’ T

»



