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To: Flerida  Page 2 of 4 . 2047-11-13 15 259-06 (GMT) 15618282252 From: Sarah Eichelsdoerier

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Miumni's Detudl Center, LLC

Njim

The Anticles of Organization for this Limited Liability Company were filed an_August17. 2017

Florida document number 117000176838

and assigned

This amendment is submitted to amead the following:

A. Ifamending name, enter the new name of the Kmited liabliity company here:

The new naune ipust be Jistinguishable and coatain thc woids ~Lamiezd Lisbility Company,” Gie desigition “"LLET or the ghbreviation “L.L.CY

Enter new principnl offices address, if applicable:

{(Principad office adilress MUST BE A STREET ADDRESS)

Eunter new mailing address, if applicable:

{(Mulling address MAY BE A POST OFFICE BOX)

B. If amending the registercd agent and/or registered office andGiesy un our records, enter the name of the new
repistercd apent andfor the new registered office address here:

Name of Mew Reaisiered Agent:

Mew Repistered Qffice Address:

Lrter Floride street address

i ., Florida
City Zip Coxcle

New Repistercd dgent's Siougture, il changing Repistered Agent:

I hereby aceepst the appeiniment as registered ugent and agree to act [n this capacity. { further agree 10 comply with the
provisions of aff staruies relative (o the praper and complete performance of my disies, and 1 am famifiar with and
accept the obligations of my pusition ws registered ayeni as pravided for in Chaprer 605, F\.8. Or. if this document iy
heing filed to meredy reflect a change in the registered office address, T hereby confirm thas the fimired lahtlity
company has been notified in writing of thiy change.
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To: Florida Page 3of 4

I amending Authorized Person(s) authorized (o manape, enter.the title, name, and address.of each persan being Hdd‘élll

or removed from pur records:

MGR =

Manager

AMBR = Authorized Member

Titl

Le=]

MOR

Name

MS RESTORATIONS LLC

2017-11-13 15 28.06 (GMT)

Address

1119 Brickel! Ave., Suite 310

15618282262

From. Sarah Eichelsdoerfer

T){Qg of Actiun

0 Add

MGR

Alexandre Malles E Silva

tMiarmi, Florida 33131

& Remave

0 Change

1110 Brickell Ave.. Suite 310

W Add

MGR

Stephen Sloshergns

Mizmii, Florida J3131

1 Remove

£l Chanpe

L0 Brickell Ave., Suite 310

B Add

Miami, Flarida 33131

O Kemove

O Change

O Add

0 Remove

0 Change

0 Add

O Remove
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To. Florida Page 2 of 4 2017-11-13 158 25.08 (GMT) 15618282262 Frem Sarah Eichelsdoerter

0. If amending any other informaution, enter change(s) here: (Autach addizional sheets, ifnecessary,)

E. Effective date, il other than the date of filing: i I = /, ?" {opfional)
(If un ctfective daz is listed, the date must be speeilic and camot be pror to date of filing or marc than 308 days aBer filing.) Pursuant ke 6350207 {IX5)
Note: Ifthe date inserted in this bloek docs not mect the applicable stawutory filing requirements, this dare will not be listed as the
document’s etfective date on the Departiment of State’s records.

If the record specifies 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.

Dated

: wyn mﬁ;rr or autlworizad tepracnintive of » member

4{-::;40 Ao o osl>e it < f_:‘ o

Tvped of printed namt of signe: —
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