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B8/27/ 2018
:;;:;RA IRALDO EA,
et et e rnne e e SW 84 AVENUE syrre
ARTICLES OF AMENDMENT ::"AMI FL 33155 ¢
TO 11.: (305) 485-9300

ARTICLES OF ORGANIZATION
OF

Avx/n.(

~Namg ol the Eunt

and assigned

The Articles of Organization for this Limited Liability Company were fifed on

Flurida document nuinber ,é [S QQQQ *2‘6/5 é

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Linited Linbility Compar2,” 1he designation “LLC" or the abbreviation "L.L C."

Enter new principal offices address, il applicable:

(Principol office address MUST BE A STREET ADDRESS) =
o=
=
i .
W e
Enter new maailing address, if applicoble: ik — '
) -
{Mailinp address MAY BE A POST QFFICE B(.X) = ::; r.
- = U
=7

B. If smicnding the registered ngent and/or registered office address on our records, cnter the name of the new
registered agent and/or the new registered office address here:

Name of New Repgistered Agent:
New Registered Office Address:
Enter Florida sireet addross

, Florida
Cie Zip Code

New Repistered Apent's Signature, If changing Hepistered Apent:

I hereby accept the appointment as regisiered agent and agree (o act .= this capacity. I furtaer agree to comply with the

provisions of all statutes relative 1o the proper and complele performonce of my duties, and [am familiar with and
accept the obligations of my position as registeved agent as provided ;»r in Chapter 605, F.5. Or. if this document is
being filed to merely reflect a change in the registered office address, “hereby confirm thai the limited liability

company has heen nolified in writing of this change,

If Changing Regis wred Agent, Signaturc of New Registered Apent
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If amending 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 Membher

Title Name Address Type of Action

tﬁ@ﬁ N oﬁmﬁﬁu_&wfgﬁf 12898 MQQ/J_.C’ Add

)ﬂmma_f.- L 33029 Brermone

[0 Charge

Wer  |hloha Riliie 3 755w /307" A sna
f_ﬁLZL_D Remove

O Change

0O Add

O Remove

0 Change

0 Add

0O Rcmove

[0 Change

& Add

3 Remove

QO Change

0 Add

£ Remove

T Change
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D. If amending any other information, enter change(s) here: (Aftach ~ddifiunal sheels, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
{If an effective datc is histe, the date must be speeiic and cannot be prior to date of filing or mare than 90 days aficr filing.) Purstant to 605.0207 (3)(b)
Note: [fthe dale inserted in this block docs not mect the applicable statutery filing requirements, this date will not be listed as the
document’s eficctive date on the Department of State’s recerds,

if the recard specifies a celayed effective date, but not an effective time, at 12:01 a.m, on the carller of:
(b) The 90th day after the record I5 flled.

Dmcd__/%aﬁjo ,_(,20/3 .

ety 0

Signatugfal g mcmh;nr withonizad represe. talive of 4 member

Seabiogo By

Typed ovbrm:cd nunc ot zugrloi‘/
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