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ARTICLES OF AMENDMENT
TO '
ARTICLES OF ORGANIZATION
OF

The Anticles of Organizarion for this L imited Liablity Company were filed an Ma.sa 30, 2o and assigned
Florida document number _LA3000(336 | .

This smendment ks submitted to amend the following:

A. If amending nanre, eater the new pame of the ljmjted 11ability eompany here:

Tbe now name must be distnguishsbic and cantain the words “Limiled Lisbiiiry Campany,” the designadon “LLC™ of the abbrevisden “LLC.”
Enter new principal offices address, If applicable:

. g add) ST BE

ADDRESS)

. _‘)
Enter new malling nddress, If applicable: -
1 AY BE A POST OFFICE B

ah e Wd 1€ nal

B. If amending the repistered sgent and/or registered office sddress on our records,
reglytered ogent and/or the new regjstered office address herg:

enter_the name uf‘lhe new

Nome of New Registered Agent:

w i 0

Emer Florida ttreet addrexy

, Flarids
Ciry
(3.1 i1 '

Zp Code
re Y e

1 hereby accepi the appointment as regisiered agent and agree to act in thi capacity. I further agree (o comply with the
provisions of all statutes relative to the proper and compleie performance of ny: duties, and I am fomilicr with and
accept the obligations of my pusition as registered agent o3 provided for in Chopter 603, F.S. Or, if this document {s
being filed to merely reflect a change in the registered office address, ! hereby confirm that the Hmited Liability
company has been notified in writing of this change. )

Ir Changlog Reglitered Agen, Slgnatuvs of Nyt Rewistered Arent
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If amending Authorized Person(s) autharized to manage, enter

or removad from our records:

MGR= Munager
AMBR = Authorized Member

Title

MGR

Name

Oliva. Lnjpra.- Loper

éggms

£9:41:08a.m, 07-30-2018

ddress of each person heinp 2ddsd

Tyne of Actlon

B Add

1532 NW & 4ta Waw
=

Mitomis, FL 33112

[ Remove

0 Change

O Al

3 Remnve

O Change

0 Acd

D Remove

O Change

O Add

O Remove

(3 Change

O Add

O Remave

O Change

0 Add

O Remmove

Q) Change
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D. 1f amending any other Information, enter chanpe(s) here; (Attack addirionat sheets, [f necessary.)
[
. -
et =y
- (-
-
.- -
. =
T ow
.ﬂ{ > o
T [

E. Effective date, If other than the date of fling:
(10an afiective dxia s listed, the date must be

specifie and connot ba priar to date of Bling ar mare than 50
Nate; Ifthe date Inserted in ths block
document’s effective date on the Dep

docs not meet the applicah(e atatutory filing require
xriment of Stote's records,

{aptional)
cays afer Bling ) Pursusm to 605.0207 (3Xb)

merus, this date will not be listzd o8 the
If the record spedifies a delayed effective date,

(b) The SOth day after the record Is fited.

but not an effectiva time, at 12:01 a.m. on the earlier of:
Dated SLA.LA:[J (‘15

. A%

Signature ofa member o7 tutboracd representohye of 5 member

Mborn Robert Muller

1yped or printed name o fignee

Pago3ol3

07-30-2018

Y
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