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o
From:Small Business Counsel

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Orgarizatior: for this Limited Liability Compeny wexe filed on February 14, 2018 and assigned
Florida document number 18000038756
This amendment is submitted to amend the following:

A. If amending name, enter the gew name of the mited Hability eomzany here:

AN Store 50, LLC
The pew aame must bo distinguishable and contain the words “Limited Lisbility Company,” the desigaxtion “1LL.C™ or the sbbreviaden “L.L.C.”

Enter new principal offices address, if applicable:

WY Qi svk8l

o [

Enter new muailing address, If applicable:

{Mailing address MAY RE A POST OFFICE BOX)

B. If ame the registered agent and/or registered affice address on our records, mmm

istered office pddress here: 3

Erirr Slorish: soreet addresy

, Florida

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my dutics, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I :~zreby confirm that the limited lability
company has been notified in writing of this change, »

If Chasgfog Reghtered Ageat, Slrnature of New Reepiergd Arent
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If amending Authorized Person(s) anthorized tn manage, enter the ;m'kwmmmm
or removed from our records: o

MGR = Maneger
AMBR = Aunthorized Member

Ate Name Adareys Tyge of Action

= :
= < !
-g Clm{]__s)c e—
[

0 Add

O Remove

O Change

D Add

O Remove

0O Change
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D. i amending any other information, enter change(s) here: (ditack additional sheets, (f necessary.)

695 WY i i gl

AANEAY]

E. Effactive date, If other than the date of filing: (opthonal)
(If s effective date is listed, the dnto must be wpecific and cnnot be priar € da of ling or more han 90 days afer fifing.) Purwant w 6050207 (3)(5)
Dote; Ifthe date inserted in this block does not meet the applicable wtatutory filing requirements, this date will not be listed as the
document's effective date on the Department of State's records, .

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

(b) The 90th day after the record Is filed. B

Marck 14

Dated

Sigmature of & member or suthotized reprosaicsive of 8 thember

Javier Alvarez, Manager

Typed of prated namo of xignee
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