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ARTICLES OF AMENDMENT

TO .

ARTICLES OF ORGANL. mo
OF

FUST-CHRISS I. l..f‘

The Arficles of Qrganization for this Limited Liability Company were filed on 21/04/2018 and sssigned
Florids document number [+18000003660

This amendment is submitted to amend the following:

A. 1famending name, eater the new nnme of the Hmitcd labjlity company here:

o
3

The new pame must be distinguishshis umd contain the words “Limited Linbitity Company.”™ thedeslgnatlon “1 1.8 or the abbreviation “L.L.C."

Enter ncw principal offices address, ifapplicable:

Prinei] BE A ADDRE
Enter new mailing addres, i applicabic: i
Malling address ICE B8O

B. II‘ amending the registered agent and/or rcglstercd oﬂ'ce address on our records,
the new office add

W, istered Agent;

Naw Registered Qffica Address:

Entar Flavida sireaf pddrese

, Florida
Chy Zip Code

‘ud

New Ro Apent's Simnafure, it chanpi A =

1 hereby accept the appointment as registered agent and agrey tact i $his capacity, ! further agree to comply wilh the
provisions of all statwes relative 1o the proper and complere performanc: of my dulies, and { am familfor with and
accept the nbligations of my position as registered agent as provided for, in Chapter 503, F.8. Or, if this documaent ix
heing flied to merely reflect a change in the registered office address, { Viéreby confirm that the limited liakility
company has been rotified in writing of this change. -

1f Changing Ragistorod Agent, Sipnature of New Regjstered Ansnt
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PAGE @3/@8
if amending Authorized Persan(s) authorized to manage, enter the title, mame, and address of each person being added
or_removed from owr peeords:

MGR= Manager -
AMBR = Authorized Member
RS LT R
Title Name g5 xf‘{" ‘ o n
MBR SANTOS, KENIA 6490 SW 7TH PI. ,:
0 Add
NORTH LAUDERDALE, FL. 33068
O Remaove
.:!vt.‘i g Cmny
MER SANTOS, CHRIS 6490 SWITHPL "
O Add
NORTH LAUDERDALE, FL 330638
_.DORemove
W Change
0O Adg

P

B Remave

[3 Change

O Add

O Remowe

[ Change

Pagelof 3



B4/23/2018 15:58 5616941639

PAGE 94/8B

. If smending any other information, enter ehange(s) heres (Anach addizional sheeis, if necesaary.)

606 W €2 ¥V 8!
587

E. Effective date, if other than the date of filing: {options!

)
{If e ¢ffective datc Ta isted, the date must ba apecific and cannot be prior to dutc of Tiling or mure than 90 duys alter fiting.) Pursuent (0 6050207 (3)(k)

Note; 1fths date inserted in this block docs not meet the npplicsble statutory filing requirements, thiy date will nat be listed 24 the
doeument’s effestive date on the Department of Statc’s records.

If the record speclfies a dalayed effective date, but not an effective time, at 12:01 g.m. on the eariier of:
(b} The S0th day after the record is filed,

KENIA SANTOS

Typed or prinied name of signee
Page 3 of 3
Filing Fee: $25.00



