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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

"The Articles of Organization for this Limited Liability Company were filed on 04/09/2018 and assigned

Fiosida document number L-18000088453

‘This amendment is submitted to amend the following:

A. If amending name, enter the new pume of the kjjpited liability compagy here:

Enter new principal offices address, if applicable: 3757 Blue Lagoan Drive

Principul office adiress MUST BE A STREET ADDRESS) —~ Suitc 430

Miami, Florida 33126

Enter new mailing address, if applicable: 11402 NW 41 Street

(Mailing address MAY BE A POST OFFICE BOX) Suzte 211603

Doral, Fiorida 33178

B. If amending the registered agent and/or registered office address on our records, enter the name the new
[egistered agept and/or the new registered office pddress here:

Name :w Registered Apen:: Xiomar Polanco

New Registered Office Addrese: 11202 NW 21 Street, Suite 211-603

Enter Florida sireet cddress

Daoral . Flonda 33178
Ciry Zip Code

! hereby accept the appoiniment as registered agent and agree o uct in this capacity. I further agree to comply with the
provisions of all statutes relutive 1o the proper and complete performance of my duties, and [ am familiar with and
accepi 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 u change in the registered office address, 1 hereby confirm that the limited liability

cotnpary has been notified in writing of this change.

lfChangingfleginmd .Az;nt, Sigpature of New Registered Agent
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If amending Authorized Person(s) suthorized to manage, enter the title. name, and addresy of ench person belne added
grremoved fram our records:

MGR= Manager
AMBR = Authorized Member

Jitle Name ddress tion
MGR PEREZ, BLAS 5757 Blue Lagoon Drlve
) 1 Add
Suite 450
O Remove

Miami, Florida 33126

W Change
MGR POLANCO, XIOMARA 5757 Blee Lagoon Drive
_— J Add
Suite 450
O Remove
Miami, Florida 33126
= Change
0 add
£ Remove

O Remove

O Change

0 add

O Remove

0 Chenge
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D. 1f amending any vther information, enter change(s) bere: (Arach addittonal she

(20002400 3
ats, if necessary.y
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E. Effective dute, if other than the date of filing:
document’s cffective date on the Department of State's records.

{optional)
(I an cMective date is listed, the date must be specific and cunnnt be prior to date ot filing or more than 90 duys after filing.} Pursuant to 605.02C7 (3)(b)

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

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

Note; If the dute inserted in this block does not meet the applicabie statutory filing requirements, this date will not be listed as the
August |6
BPated g

.

2018

Miomara Polance

/)// A Awé‘ ;; E\
Mﬁéum ol afneAber or avthorized representative of a member

Typed or printed name of signee
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