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*\RTTCLES OF AMENDM I'.N )
. T
: ARI ICLES OF ORGAI\]ZATIO\‘
© OF ’

e R FVIN(‘A INDU'STRHLS ILC

m Tty omp.mn

The Articles of Organivzation for this Timited Liabiliy Comnpany were filed vtz

03/1372018

atnd nssigned .
Flovida documeet ourmber 1.1 8000060099 } ' '
_Thix amendment is submtinted o amead the Jollowing:
A. If amending name, enter the new nnme of the bonited Lighility company here: f;-_ '{._"_’\i:’_
i ; e . < - - - = — T Py woerry
- -
N .
I“h ew ronme mnust be dlshﬂ‘gmsl‘ uhlc and contan the wirds “Limned Lipbility Coireeny,”’ the designation, "I L or the mhwwsl.ml "L LJ-'L" —
. . - ) !
Enier gew priocipal olfices address, it applicable: i = S -‘-i"i
Principul pffice uddrens MUST BE A STREET ADDRESS) L

{

Vot

-
+

ag -

Enter new naiting address, ifapplicabie;

{Muiling adiress MAY BE A LONTOFIICE BOX)

ARG 1 :

B. If amending the registered 2gent undfor registered office address on our rcfmld\. cn]g[ D& KT g] the_ney
- registered agentand/or the new re mernd nitice .Idﬂlt‘“ herc

Nang of New Repisueed Ayent:

New Repisterod Qfice Address:

Frter, #loridu street cobidress

, Btorida

Criv 2ip Lonien ] . ’ N
New Regmen ed Agent's blen.nture if chunging qu\!grcd Apent: C .

1 herely wecopt e appuintinent as regisiered uyent and agree o uct in ;Jm capaciiy. | furthor agree fo comphy with ihe
provisions of all states reloive to the proper and complete performance of my dwivs, and-1 am famitiar with and
accapi the oblizations of uy position as registercd agent as provided for in Chaprer 603, 1.5 Or, i

{ dhis document is
heing fited o merely reflect a chenge in the registered njficc address, I kerehy confirm thut the Izmu‘._d lichiliey
company hus heca norified in writing of this charnge.

it Uhapging Registered Agent, Sirgyruee uf Now Heghiored Aocol
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Il wumending Authorized Person(s) authorized (0 manage, enler Ihe mlt-, name, sl uddrus -)f each pepion being added
MGCR = Mavager

AMBR = Authorized Member

Name

" FABIO LOVRECICH

Adilress

2553 Ponce de Leon Blvd,

‘Fype of Actian

Suite 600

) Add

Coral Gables, 11, 33134

8 Remove

0 Change -

E ) ™2
-~ -::;
. O Add¥

T ’?1'3 R..uu.:au.*

[

-y

M\f

Py o

(-~

TG‘C}L‘!.IIQC'

RENE

¢ —_ O Remorve.

00 Change

I_:] Aad

O Raamve

0 Clunge

D ade

O Remaove

Page}of k)

O Change

O A

3 Remove

I Change
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D. It amending any other intormation, enter change(s) here: (Alech addiional shevts, if necessary.)

}" l: flective dntc |fmher than the date ot I'llul;_.

- ) 3 (npﬂmm[) - -
(!r'nn ‘effective dat is bsted, the date indst be speciiic and <k be prior 1o date, ol nimg or more thin 1A days after fiding. ), I‘urwm: w t;OS 0207 (1](‘::)
Note:- [ the dale insericd fa this bloch dues nit mcuA e dppht..d.lll. uluun} ﬁlmt, n,qun.me:u:a this datewiil uot E‘m tisted us e
. documqiu'; effecuive date un (ke Department of State’s records

If the recerd ,pc._uﬁes  delayed L.T'vatwc daLz:, but. nul en effective ;tlnq::, ar 12:01 a.m. on rhe eartier of: - C
,(b} The 90th day after the record is filed. . _ Lo
ated June 18 2019 } : . g . N
S fanae of 8 s v 2l :mr:&upx:g-« mep o: n nr.mhrr b
. . Albcn-R.Lyons,Mmmgér.
A . L Typed or prinded nanme a‘_l‘szgnou
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_ Filing Fee: $25.00



