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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Arnticles of Organization for this Limited Liability Company were filed on DECEMBER 7. 2017

L 17000250949

andassigned

Florida document number

This amendment is submitied to amend the following;

A. If amending name, enter the new tame of the limited liability company here:

The new name st be distinguishable and conltin the words “Limited Liability Company,” the desipration *LLC™ ar the abbrevistion ©1L.,.C."

Enter new principal offices address, if applicable:

{Principal nffice address MUST BE ASTREET ADDRESS)

Enter new mailing address, i applicable:

{Mailing addross MAY BE A POST OFFICE BOX)

=

LR R

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office sddress here: 0 '

ot

-y .
. ) [
Napmwe of New Registered Agent: r
New Revistered Ottice Address:
Fnter Floride street address
. Florida
Ciry Lip Codde

New Registered Avent’s Signature if changing Registered Agent:

P hereby aceept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and | am famitiar with and
wccept the obligations of my position as registered agent as provided for in Chapter 603, F.8. O, if this document is
being filed to merely reflect a change in the registered office address, [ hereby: confirm that the {imited fiabiliry
compan has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




To:

Page 4 ot 5 : ' 2020-10-06 15:30:19 CST 19542080845 From Ranae McGraw

Ifamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR =  Manager
AMBR = Authorized Member

Title Name Address Type of Actien
S/AR ALY-KNAN MERALI 19301 BISCAYNE BLVD., SUITE 300
JAdd

AVENTURA, FL 33180
= Remove

OChangy

OAdd

ORemaove

O Change

O Add

CRemove

OChange

O Add

ORemove

{JChange

O Add

ORemove

O Change

OJAdd

ORemove

THChange
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D. If amending any other information, enter change(s) here: fdtach additional sheers, if necessary.)

E. Effective date, if other than the date of filing: {uptional)
{IFan efective date is Hsied, te date must he specitic and cannol be prior w date of Gling or more than %0 days aller Gfing. ) Pursuant w 603.0207 (b
Note: I1'the date inserted in this block does not meet the applicabie statutory filing requirements, shis date will not be listed as the
document’s cffective date on the Depantment of State’s records.

It the record specifies a delayed effective date, but not an effective time, at 12011 a m an the carher of: (h)  The Yixh day after the

record 15 fiked.

OCTOBLR 6 2020

Signatere of a member or authorlzed represeniative ol a membser

Dated

MARIO A ROMINL. AS AUTHORIZED SIGNATORY

Typed or panted mune of signee

Filing Fee: $25.00



