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The Articles of Qrganization for this Limited Liability Company were filed on 02:02-2018 and asgigned

Florida document number 18000030109

This amendment is submitted 0 amend the following:

W
. L. IR
A. If amending name, gnter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabillty Campuny,” the deaigriatiot “LLC" or the abbravistion "L.L.C."

Enter new principal offices addrgss, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If smending the registered agent amd/or registered office a_iildress on out records, epter the name of the new
regisrered ngeni: andfor the new vegistered of{ice a 8 here:

Name of New Registered Agent:

New Regigtered Office Address: :
Zmtar Finrida soraei dddrass
___, Florida
City - Zip Coda
New Registered Apent’s Sipnawre, If changing Registered Agent;

{ hereby accept the appoimiment as registered agent and agreg to act in this capacity. I firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duries, and [ am Jamiliar with and
aceept the obligations of my position as registered agen: as provided for in Chapter 6035, F.3. Or, if ihis document is
being filed to merely reflect a change in the registered office address, [ hereby confirm tha: the limired liability
company has been notified in writing of this change.

If Changing Reuistered Agene, Signature of New Regiatercd Asent
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If amending Authorized Person(s) anthorized to manage, enter the title_name. and nddress of eagh person being added
or removed from our records:

MGR= Manager
AMER = Authorized Member

itle Name Address Type of Action
MGR DWIGHT DePASS 8910 SW198 TER, Miami F1233157

B Add

O Rersove

[ Change

AMBR CARROLE DePASS 8910 8W 192 TER. MIAMI FL 33157

P

W Add

) € Remove

[ Change

O Add

1 Remove

O Chonge

—ly
I A 8P
™

T Remove

0O Change

Q Add

L Remove

O Change
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E. Effective date, if other than the date of filing: (nptional)
(If ap effective date is listed, the cate muat de specifie and cannar be prior to date of Sling or more than 90 deys efter filing.} Pursuant to 6050207 {(3)(%)
Note; H he date inserted in this block docs not roset the applicable stamtory filing requirements, this £ate will not ke fisted as the
document's effective datc on the Department of $mie’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 9Cth day after the record Is filec,

MARCH 8, 2018

OB at A f/;,.,,._.

Sipnatire ot 4 membey of Authorized repregentetive of 3 memiser

‘Glfvwm[-cg L Jdemeg

Typed or prinied name of mgnee

Dated
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