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ARTICLES OF AMENDMENT 8
TO SR A
ARTICLES OF ORGANIZATION {: * ..~ %1, 5
OF L o
The Articles of Organization for this Limited Liability Company werc filed on 05/30/2018 and assigned

Florida document number L 180001 3‘_‘261

Tais amendmect is submitied to smend the fallowing:

A. If amending name, enter the pew name of the limited Jinbilitv company here:

The new name mast be distingeishable ané euntain the wards “Limited Linbility Company.” the desigrution "LLC o7 the Abbrevimion LG

Enter new principal offices address, if applicable:
(Lrncipal office address MUST BE A STREET ADDRESS)

Enter new mafling address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the rcgistered agent and/or registered office address on our records, enter the name of the new

registered agent and/gr the new registered office address here:

Name of New Repjsterad Agent:

New Registeped Officg Address:

Enter Floridg tireel address

. Florida
Ciry Zipy Cnde

New Reristered Apent's Signarure, if changing Registered Asent:

[ hereby accept the appointment as registered agent and agree wo act in this capocity. ] further ogree 1o comply with the
provisions af all statuies relative ta the proper and compivie performance of my duties. and fam familiar with and
accep! the obliguitons of my position us regisiered agent as provided for in Chapter 503, FS. Or, if this document is
being filed to merely reficet a change in the registered affice address. | kereby confirm that the limited liability
company has been notificd in writing of this charge.

If Chenging Registered Apent, Signgtyce of New Registered Agem
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Uf amending Authorized Person(s) authorized to manage, enter the title, pame, and oddress of cach person being added
ot removed frem our records:

MGR = Manager
AMBR = Authorized Member

Litl Nage ddress Zvpe of Acljoy
MGR IDANIA L GUTIERREZ-ACOSTA 7272 SWBTH ST

L1 Add

MisRAL FL 33144

£l Remaove

UPDATE TG COMPLETE NAME
Change

0O Add

0O Remove

. —

o D%)hange
) -
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O Adg

0 Remove

O Change

g Add

0O Renove

O Change

O Add

O Remove

& Change
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D. If amending any other information, enter change(s) here: (Auch additionnt sheets, if necessary
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E. Effective date, if other than the date nf
0fon eifective dute s listeel, the o
Note: M the dofe inseried

docume’s effective date

filing:

Ue At be specific and cannot be snor o date of
i this block does pot me

on the Depertment of S

{optional)
filing ar more than 5 tlavs ufler filing ) Pursant 1o 605,0207 (Xt
2t the applicable stannory filing requiremeuts, this dute will not be tisted na the
te's records.
if <he record specifiag
(B) The S0th day ant

a delayed effective date, but not an ef
er the record is filed,

] 2
Dated JULY 20

fective time, at 12:01 a.m. on the earier of:
2018

Sugnapire of

JOHNY BAYONA

8 mezbes or audharized roprescRlzive o7 3 membg

Typed ¢r printed name otsignec
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