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ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION
OF

Tle Articles of Organization fg

Florida document niamber

r this Limited Liabilicy Company were filed on 6126/201E

18000155475

. '
. o T o
This amendment is submined w amend the following: wr =
Lo
okt X
A. If amending name, enter the new name of the limited liability company here: ™M o
Ty .
Fooow
= =
The new name must be distinguishabl

l

%910
&

(ERIE

Enter new principal offices address, if applicable:

(Principal office address MUS[W BE A STREET ADDRESS)

i and contain the words "Limited Liability Company,” the designation “LLC” ar the shbrcviation “L.L,

e

~ e

Enter new mailing address, iflapplicable:

(Mailing address MAY BE A ROST OFFICE BOX)

B, If amending the registed
registered apent and/or the ne

Name of New i

New Registered Offics

vy is ni's Signam

ed agent and/or registercd office address on our records, enter the name of the neow

by repistered office address here: el

red Ag{;l!!,.'

} Address:

Enter Florida sireei addresy

. Florida

City

-e, if ¢changing Regristere cnt:

Zip Code

I hereby accept the appointmént as registered agent and agree to act in this capacity. I further agree 1o comply wirh the
provisions of all statures relaifve to the proper and complete performance of my duties, and lam familiar with and

accep!t the obligatiors nf my

sition as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed 1o merely reflect a\change in the registered office address, I hereby confirm that the limited liabiliry
company has been notified in Wwriting of this change.
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If Changing Registered Agent, Signaturg of New Registered Agent
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If amending Authorized Pergon(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our recordq:

MGR = Manager
AMBR = Authorized Mombpr

Title Name Address Type of Action

MGR CLENT ENMMANUEL 7440 NW 38TH ST,
—_ & Add

LAUDERDALE, FL 33315
O Remove

[J Change

MGR ROSELAINE CHARLES 3108 Palm ~lace
—_— 6 Add

Margate, FL. 33083
O Remove

U Change

0O Add

O Remove

0O Change

L2 Add

O Remove

[ Change

- T Add

O Remove

O Change

O Add

O Remove

0 Change
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D. If amending any other in‘ormnh‘on, enter change(s) here: (Asiach additional sheers, if necessary.)

E. Effective date, if other than|the date of filing: (optional)
(L an eliective die is lisied, the datd muat be specific and cannoy be prior wo date of filing or more than 50 days after filing.) Pursuant 1o 605,0207 (3)(b)
Note: Tf the date inserted in th

s block does not meet the applicable statutory filing reguircments, this date will not be Listed a5 the
document's cffective date on te Department of State’s records.

If the record specifies a dela

(b) The 90th day after the

yed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
Fecord Is filed.

£ Ry
Dated UECEMBER|12 ‘ 2018
T~
L =
BAGA = S
Jignature of a mdmber or authorized tatve of ; ber = e
Enal ur authorized represcntative of a mem II'_" ) M HE
I T axme
Billie Jacques b [ws] f
Typed or printed name of aignee g' - m.
e =
fr' [ (¥=) @
Page 3 of 3 —E W
_ P
Filing Fee: $25.00




