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ARTICLES OF AMENDMENT H 18000 2908770 2,
TO
ARTICLES OF OR(ZANIZATINN . <
/,":""‘.- %/ ( Pt
LIFE GROUP 11.C "'{_/ii; N A
{Mitme o the Limited Liabilit Compauny as il now appears on oor recgrds ) e, *-"-., A
(A Flnnﬁlmncd Liabitiny Connpany) ”’_4"),.“\. _ 4;:/
The Articles of is Limived Liabili anv were filod o 1040202017 _ / G
¢ Articles of Organization for this Limied L:ability Company were filed or, " and a551g1<<{:;d/.l:.-’.t;_‘
Florida document number '-170002039:2 /fj’,".:“

This amendment is submitted to amend the fol lowing:

A. Wamending name, enter the new name of the limjted liability eom pany here:

Tae new name must be distinguishakle and conlain the words “Limited Liability Company.,” %ie desipnation ~L Car the abbreviation "L.1.C.”
® 5 pan; £

Enter new principal offices uddress, if applicable:

{Lrincipal office address MUST BE A STREFE TADDRESS)

Enter new mailing address, il applicabte;

[Mailing addresy MAY BE A POST QFFICE B0Xx)

B. M amending the registered agent andfor registered office address on vur records, coter the name of the new
registered asent and/or the new registered office address here:

Mame of New Resistered Aaert:

New Repistered Office Address:

Lnier Florida street cddress

. Florida
Ciry Liz Cunde

New Registered Apent's Signntu re if chaoging Regisiered Agent:

{ hereby accept the appoinrment as regisiered agent and agree to et in this capacite. T further agree o compny with the
provisions of all siatutes relative io the proper and complete performance of my dutics. and ! am familiar with and
cecept the obligations of my position as regisiered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm thct the limiled liabiliry
compary has been notified i writing of this change.

If Chaoging Registered Agenl, Signature of New Hegistercd Apent
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I ameading Avinonzed rersoni(s) authorized to manage, cnter the title, name, and address of cmh rsnn hung adde(?
or removed {rom gur records:

MGR= Manager
AMBR = Authorized Member

Titl

(¢

Name Address

Type of Action
AMBR ROBERTO BISKER 13805 BISCAYNE BL.VD

B8 Add
Suiie 211

B Remove
North Miami Beach, FL 33160

G Change

= Add
SUITE 607

O Remove
Aventura, FL 33180

1 Change

0 Add

2 Remuove

O Change

s Cl Rccrglovc '__....

"'. - |"‘

S E
—E) Chire
- on

e @
=E1 Add

] Remaove

O Change

C Add

O Remove

0O Changs
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E. Effective date, if other thun (ke date of filing:
(ffar effective date is listed, 1he dote
Note: if the date inserte
document’s ¢ffective dar

must be specific and cannot be p=icr ta deie of [
& in this block docs not meet the applicatbre

¢ on the Depaninent of State's reconds,
If the record specifies a celayed
(&) The 90th day after the reco

(optional)
fing ot more then 9 days efier filing § Pursuant o 605.6207% (3)%b)

srutory filing recuirements, this datz will not be Jisted as the
effective date, but not an effective time, at 12:01
rd is filed.
OCTOBER 4
Dated

2.m. on the cadier of:

gnfture of o niember ¢7 authenzed Teoreseniztive of
ROBERTO BISKER

4 meer

Typed o LoREd manmie of sigriee
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