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ARTICLES OF AMENDMENT (180002386 79

TO
ARTICLES OF ORGANIZATION
OF
AMITA LLC
Na he Limjtad Lisbility Company aa it now 0D gur recordy.)
onda Limited Linbility Company’
The Articles of Organization for this Limited Liabitity Company were filed on 0471972018 and assigned

Florida document qumber L 8000059607

This amendment is submittcd to amend the following:

A. If amending naane, gnter the new name of the timited liability company here:

The new name must be distingulshable and comtair. the words “Limied Liability Company," the designation “LLC" or the abbr =viation “L.L.C.~

Euter new principal offices address, if applicable:
Principaf office address MUST BE 4 STREET ADDRES.

Enter new mailing address, if applicable;
(Mailing address MAY BE A POQST QFFICE BOX)

B. It amending the registered agent snd/or registered office address on our records, enfer the mamé of the new
registered apent and/or the new regigtered pffice address here: e
==
&
Name of New Registered Apent: o

New Registered Qffice Addrég:

Fnrer Florfda street address . =
- r“? ~
. Florida : :
City Zip Coda :O

ey Registered Apent’s Sjgnature, i€ chapping Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statuces relative 1o the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position s registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thai the limited liability
company has been notifieq in writing of this change.

If Changing Registerud Agent, Sipnature of Now Registered Agent
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H180002386 79
If amending Authorized Person(s) authorized to manage, enter the title, npame. and address of ¢ach person being added
or removed from our records:

MGKR = Mansager
AMHER = Aathorized Member

Title Name Address

Tvpe of Action

MGR CASIHRLLC 10235 COLLINS AVE #4235
O Add

BAL HARBOUR, FL 3315«
= Remove

01 Change

MGR GIUANGON LLC GIUANGON LLC
- W Add

§290 §W 72ND ST SUITE 103
) Remaove

MIAM], FL 33(73
[J Change

G Add

7] Remove

{J Change

0 Add

O Remove

O Change

0O add

O Remove

T Change

0 Add

C Romove

O Change
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D. If amending any other Information, (Aitach odditional sheets, ifnecessmy,)

enter change(s) here:

F. Effective date, if other than the date of fillng: (optionn))
(1f an effective doto i3 Listed, the date must be epecific and cunnot be priar 1o dsts of filing or moce shan 50 days after fiilng.) Pursusn; to §05.0207 (3Xb)
Note; Ifthe date inyerted in this block does not mect the upplicable statutery filing requirements, this date will not be Hsted ag tha
document's ef%etive daie on the Departmont of State’s recards.

If the record spacifies a delayed effective

date, but pot an effective time, at
(b} The 90th day after the record s filed

12:01 a.m. on the earller of:

August 13, ' 4 . 2018
Dated & / a

' .
’#'77 Sygature of & member or Rehodzed represeniative of s member 1”3
=T

GUSTAYO MO TA . C g

, Typed or pithicd name of signee = "; —_ .
o en

- .
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