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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGAMIZATION
OF o -

SABASHIL LLC ’ '
(Name ol the [, -mnrd thblllh 31?3 f!? it Eg 20DEI0 00 OUY tecords.)
= arida Linuted Lability Company)

The Articles of Organization for this Limited Liability Company were filed on 11720/2017

Florida document number 1170000238603 . o

and assigned

This amendment is submitiad to amend the following:

A. If amending name, enter the new name of the limited liabiliy campany here:

Rt £ew name must be distinguisheble and comtain the vords “Limited Liabilicy Company,” th= designation "LLC” or tbe'_ébl;rg\'iaz@“LL,C ”
e =
Enter new principal offices address, if applicable: Y >~ "'I‘lr
(Principal office address MUST BE A STREET ADDRESS) s =D to—
. LA P ]
weon T
Enter vew mailing address, if applicable: . I = D
! - =0 o

(Mailing address MAY BE A POST QFFICE BOX)

H amending the registered agent and/or registered office addless on gur records, enter the name of the new

B.
registered sgent and/or the new repistered office address here:

Name of New Regjstered Agent: %" /

New Registered Office Address: /273 N 5’-§'7L-#//é7
' Encer Florida street adidress

P/ttf? 74:2 ?Lf'O-"‘; , Florida 355/ F
Cirv :

Zip Code

re il changing Registered Agent:

New Registered Agent's Sign
I hereby accept the appoiniment ay registéred agent and agree to act in this capacity. I further agree to comply with the

provisions of all statwtes relative fo the proper and complete performance of my duties, and [ am familiar with und
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed 10 merely refleci o change in the registered office address, I hereby confirm that the limited liability

cornpany’ has been nonj:ed MW rumg uf[bfs cnanee
(-‘ L . (“ T
On Fiom
it Changing Hcgls:.-rég! Agent, Signature of New Repistered Agent

age 1 0§ 3
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FAGE B3/04
If amending Authorized Person(s) authorized to manage, enter the title, name, aud address of each person being added
or resnoved from our records:

MGR= Manager
AMBR = Authorized Member

Titie Nanig

Address Type of Action

MGR MATEQS, JAVIER 5420 NW 176TH STREET

O Add

MIAMI GARDENS, FL 33035

m Romove

O Change

T 01 Add

O Remove

O Change

0O Add

(1 Remove

O Change

8 add

O Remove

O Change
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D. If amending any other informatiog, enter ckange(s) here: (Artach addirional sheets, if necessary.)

"Ji

p ok

1

=y

.

17

1
LRIETR

'
1

RN

R
0 3 V| 94| gy 8187
a3 4

| i“‘] .‘l Lt

04/26/2018
(aptional)

E. Effective date, if other than the date of filing:
{[{ an effective datz is [isted, the date must e specitic md cannet be priorw date of iy or more than 90 davs afier filing.) Pursuant to 605.0207 (3)(b)
Note: If the date insertcd in this black does not meet the applicabie statutd. y filing requirements, this dare will not be listed a5 the

dozument’s effestive date on the Department of Stats's records.

If the record speclfles a delayed effectlve date, but not an effective lee at 12:01 a.m. on the earller cf

(b} The 90th day after the record is filed.

APRIL 26TH 2018

/74"' 7
Signature of 8 member or authorized representalive of a m=mber

OTOKNIEL GIRON MGR

Dated

Tvped or prined pane of sy vz
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