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ARTICLES OF AMENDMENT

e

TO A
ARTICLES OF ORGANIZATION
OF

15t Cere Cage Maragemen Services LL(
—— . _TEMTeRL

00w e T ——— —
CArE i1

ity Lompany)
The Articles of Oryanization for this Limited Liabilizy Company were fileg on 120172017 _ aEE{,, Assigned
o L1706024713¢ - 3
Florida documen number . =1
——— e 1 ‘(”I

This amendment i submitted o amen the following: T

o ) i
A If amending Dame, enter the new name of the limiteg lakhility com any here: Sk .'5 5' s
o - el

The new name must Se distinguighable asd contain the words “Limired Liability Company,” the desigantion “1.C 01 ine ahbreviatioy Ly
- e o
Enter new principal offices address, if applicable; A ™
________1___________—-—-—__________: -

(Principal office address MUST BE 4 STREE TADDRESS)

Enter new mailing address, if applicable:

—_——— T ——
(Mailing address MAY gg A POST OFFICE BOX) _ S —_————
R.If amending the registered agent and/or reglstered office address OB Our records, enter the name of the new, registercy
agent and/or the new registered office address here:

Name of New Registered Agent: ééﬁ% Qo//z‘egg 0’?7//

-_— - T— e

NCWI e -Stﬂred Qm%ddn;jﬁ: 6205 Nw 36 ST Suite 2}.0
R{-_g.; Lk —————

Eme.r Florida street eddrass

Virginia Gardens
—_ 7

New Repistered Agent's Siguature, ifchanging Repistered Agent:

! hereby accept the appointment as registered agent an agree to act in thir capacity. | further agree (o comply with the
provisions of all statuses refys; ve (o the proper and complete performance of my duties, and [ an: Jamiliar with ang
accept the obligations of my pesition as registered ageny ay provided for in hapter 605, F .5 Or, if this documeny s
being filed 1o merely reflec: g change in the registered office address, [ kereby confirm ihat the Lmited liability

, Floridg 33766
City Zip Code

i-f_(mnglng istered Agent,

Slgnatere of New Ruglstered Afend
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" IMamending Authorized Person

ar removed from our recorgs:
=—=2had lrom our records

MGR =

15:28 38522081443

Manager

AMBR = Authorlzed Member

Tite

AMBR

—

AMBR

Name

MATA, ALEXANDER

RODRIGUEZ FERRERA, YANE]
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(3) authorized 1o manage, enter the title, namme, ang addres: of esch person_being ndded

Address Type of Action

6405 NW 36 ST SUITE 210
e —— . DAdé

VIRGINIA GARDENS, FL 33166

ORemove
—_—

B Change

——

292 WESTWARD DR

MLAMI SPRINGS, F1, 33165 LS

T A

L on
L
TAR=2micve

TIChenge

_IAdd
—_—

CRemove

CChange

dAdd

ORemave

DIChange
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D. If amending any other information, enter change(s) here: {dutach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: (optional)
(ifan eifestive date is listad, *he date owst be #pecific and canrot be prior to date of filing of more than 90 days aft=r filing,) Pursuant to 605.0207 (3=
Note: 17 1he datz inserted in this biock doss not

iveet the applicable statutory filing requiremenis, this dete will not be listed as the
document’s effzctive dale an the Department of State’s records,

Ifthe record specifies a delayed effective date,
record is filed.

Dated ‘-5 — ‘5'-”2 O \
ﬁ{m;;inw Furra

\—crsmcomsuuar..signamrc ofa member or aviharized representaive of & member

but not an effective time, at 12:01 a.m. o the carficrall (b) The 90th day after the

Yanet Rodriguez Ferrera

Tvped or printed name b1 Signce

Filing Fee: $25.00



