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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGAN? "ATION
OF
BOREALIS SERVICES, LLC
; n pyr recards.
(A Flortda Limitcd Lisoihty Company)

The Articles of Organizatior for this Limited Liability Company were filed on 0872472017 and assigned
Fierida document number 11700018 1868 . -
This amendment is submitted to amand the foilowing:
A. I amending name, gnter the new name of the limited liability company bere:
The new name muse be distmauiskeble and cortain the werds “Limitcd Liability Campany,” the designation "LLC™ or the abbreviation "L.L.C."
Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable:
(Mailing address M4Y BE A POST QFFICE BOX) '

-
B. If amending the registered agent and/or registered office address on our rccords, enter the name ofthe new
registered spent und/or the new registercd office address here: i .}QJ

- 1
Namc of New Registered Agent: _ ~
New Registered Qffice Address: : .
Enter Floride streer addrace :_,-"_ ol
, Florida N o
Ciy Zip Cnde

{ hereby accepi the appointment as registered agent and agree 1o act in this capacity. ] further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am Sfamiliar with and
accepi the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the iimited liability
company has bezn notified i wrinng of this change.

If Changing Regls. Jed Agent. Signature of New Registered Aacnt
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If amending Aunthorized Person(s) authorized to manage, enter the title, name, and address of each person lcing ndded
or removed from our records:

MGR = DManager
AMBR = Aothorized Member

Title Name Address Tvpc of Action

karia Eiena Leon Valeri 11551 NW 86TH ST MIAMI, FI_,.3
+

MGR & Add

[0 Remoave

L 0O Change

0 Add

[0 Remove

O Change

O Add

0 Remove

—h
O Chaoge~Ji
Low]
[
L]

O Remove

O Change

0O Add

0O Remove

O Change
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D. If amending any other information, enter change(s) here; {drtach additional sheeis, if necessary.)

b
3

UL

J

L

¥
WY

SEE:

E. Effective date, if other than the date of filing: (optional)
(1 an cffective data s fiwtod, the Jate must be spoci fic and cannes be prior to date of filing o more than 90 days aficr Rling,) Pursuant 1o £05.0207 (3Xb)

Mote: [F dhe date inseried in this bleck does net meet the applicable satutory filing requirements, this date wilt not be listed as the
document's ¢ ffactive date on the Depariment of State’3 records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariler of:
(b) The 90th day after the record is filed.

Dated! OCI | 1 . ZOI_'?‘

Asc o

ﬂd Sig-;ﬂurc oT R member o atthonzod representative al 2 member

Damaysi Vazquez. Acorney-in-Faet
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