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ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF

AELE PARTNERS, LLLC

{Naine vl the Litnited Liability Compuny as it now gppearcs v our recorgds. |
(A Florsda Eimieed Liabeity Conpany)

o . - N - . . L s . . A0S
The Anticles of Crganization for this Limited Liahility Company were filed on 277! 12018

13000172880

and assigned

Floride document nuimber

This amendment is submitted 1o amend the following:

A, ITamending name, enter the new name of the Umited Hability company here:

‘The aew name must be distinguishable and contain the words “Limited Liahility Company,™ the desigantion “L1LC™ or the abbresintinn ~1.1.C."

. e _ . 1760 NW 138 ST RAY
Enter new principal offices address, i applicable: TU7EANW LIS ST HAY |

{Principal office address MUST BE A STREET ADDRESS)

HIALEAN GARDIENS, FL 23018

Enter new mailing address, if applicable: IR0 NV TS STRAY

(Mailiny uddresy MAY BE A POST OFFICE BOX)

THALEAH GARDENS, F1L 33018

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agrent and/or the new repistered office address here:

Name of New Registered Apent:

New Registered Orfice Address:

Eneer Mlorida sivee: godress

. Flurida

{Cin Zire Code

New Registered Agent's Signature, if changing Registered Agent:

[ hereby uccept the appoiniment as regisiered agent and agree to act in this capacity. | further agree to comply with; the
provivions of ali states relative o the proper and complete performance of my duties, and 1am famitiar with and
accept the obligations of my position as registered agent ax provided jor in Clhapter 805, F.X Oy, if this document iy
hemy filed to mercly reflect a change in the registered office address, § hereby confirn that the limited liabilin

compy has een notified inowreiting of this chaongre,
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If amending Authorized Person(s) authorized to mannge, enter the title, name, and address of each person Deing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR BRAYAN ACOSTA FIANDOR 10760 NW |38 8T
Cadd

BAY |
LiRemove

HIALEAH GARDENS, F1. 33018
= Chunge

— — Oadd

O Remave

1 Clungs

U Add

Remove

O hange

— . TJAdd

CRemuose

IChange

_iadd

CRemeve

Z1Change

Jnéd

ClRemoave

O Change
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. IV amending any sther information, enter change(s) here: Clirace addiiional sheets, if necessary.)

E. Effecdve date. it other than the date of filing: (optiomal)
(1 an erleciive date & listed. the due must be specitic and canngi be poes o date o7 tling ar mare S 90 days ater (ling. 1 Pursitang 16 608 0007 {3)ih)
Note: 1 the dute inscrted in this block does not ineet the upplicable sseiwtory filing requirements, this dite will not be lisied as the
document’s elfective date an the Department of State’s records.

I the record specifies o delaved effective dute, but nel an effective thime, a1 12:01 2. on the cardier of (by  The 4th day ufler the
recond is filed.

Dated (m20 2031
aied

JSef Proysn Nossls Frircled

SSignatite ol w memper o asthoszed representative of i membe:

BRAYAN ACOSTA FIANDOR

Twped or pricted name of siznce

Filing Fee: 82300



