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¥ . ARTICLES OF AMENDMENT
TO : ,
ARTICLES OF*QRGANIZATIONE: f B O AL
OF LR Y

The Anticles of Organivation tor this Iimited Liability Company were filad on OR2¥2018 “and assigned
L]
Florida document number - 8000203432

This amendment is submitted 10 amend the followiny:

A. If amending name, enter the new name of the limited lia bility company here:

The new name must be distinpuishable and contain the words “1imited Linbility Company.” the designation “LLC™ or the nbbreviatiom ~L.1.C.”

Enter new principal offices address, if applicablc:
{Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:
(Mgiling address M4Y BE A POST OFFICE BQX)

B. If amending the registered agent and/or registered office address on our reconds, gnjer the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Aggnt: ISABEI. C AVENDANG

New Repistered Qffice Address:

001 8, OCEAN DRIV UNIT 11C
Enter Florida sirves wilirecs

HOLLY WOOD Florida 33019
Cuy o Zip Code [

New Regjstered Apent’s Signature, if changing Registered Agent:

! hereby accept the appointment us regisiered ugent and ugree to act fn this capacity. [ further agree 1o comply with the
provisivns of all statutes relative io the proper and complete performance af my duties, and I am fumiliar with and
accept the obligations of my position as registered agent ax provided Jfurin Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registeree affice address, I hereby confirm that the limited liabitiry
company has been notified in writing of this change,

f\
0ret 00 Lde
If Charigiag Regiftered Ageat, Signajure of New Registered Agent
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If amendmg Authorized Person(s) authorized {0 manage, enter the title, name, aod address of ¢ach person being addesd

or oar hH

MGR = Manager |

AMBR = Authorized Member

Title Name

AMBR JOSEPH CARVAJALLS

Address

4K8 NE IBTH STREET UNIT 4506

AMBR ISABEL C AVENDANO

Type of Action

[TAgd

MIAMI, L. 33132

 Remove

1001 8, OCEAN NRIVE UNIT 11C

{JChange

HOLLYWOOQD, FL 33019

wAdd

ORemove

CChange

:Add

TiRemove

ZiChange

Ciadd

Remove

{JChange

OAdd

CRemove

i Change
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D. I amending any other information, eater change(s) here: (duach additionai sheers, if necessary,)

E. Effective date, if other than the date of filing:

{1 oq ellective dute is listed, the dite must be specitic and camot be prier to dute of fling of were than 90 days after filing.) Purnent w 605.0207 (3Xb)

Note: Ifthe datc inseried in this diock docs not meet the spplicable sunulory filing requircments, this date wilt not be listed as the
document’s effective daie on the Pepariment of State’s records.

(optional)

If the record specifies a delayed effective date, but not un cffective time,

a1 12:01 a.ar. on the cardier of (b)  The %0th day after the
recard is filed.

PECEMBER 03 09
Dated .

-
oy Frehin 0 ﬂvL—-ﬁCH\\

uf 2 member or dnforired represSmiaiive of & member

ISABEL C AVENDANG

ey —-r
Ty ped or printe! Arme of signee
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