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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

2121 Lara LLC

atne_of the Limit

mie

tamlity Company)

The Asticies of Organization for this Limited Liability Company were filed on 08/30/2018 and assigned
Florida dacument numbpey 18000203433
This amendment is submitted 10 amend the foilowing: P
[ox)
A. If amending name, enter the new narne of the limited Liabilily company herg: Lo \ -
CAl

The new nmne must be distinguishable and contain the words “Limited Liobility Company.” the designation "LLC or the nhBybie‘lion EN R G

@

Enter new principal offices address, if applicable: Rt

Pa

=
{Principal office address MUST BE A STREET ADDRESS) <. ch.:_
L)

LY

;

-

/’! o
Y

3

Enter new mailing address, if appticable;
Mailing address MAY BE A POST OQFFICE BOX

B. H amending the registered agent and/or registered office address an our records, enter the name of the new
registered agent and/gr the new registered office address here:

Name of New Repistered Apent:

New Repistered Office Address:

Enter Flurido street address

- Florida
City Zin Code

New Registered Agent's Signature, if chanping Repistered Agent:

! hereby accept the appointment as regisiered agenr and agree ra act in this capacity. I further agree 10 comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties. and I am familiar with and
accept the obligations af my position as registered ageni as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company kas been notified in writing of this change.

I Changing Registcred Apent, Signature of Nevw Registered Agent
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If ameading Authorized Person(s) anthorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Addrey

2121 NW 95 AVE
PEMBROKE PINES, F1. 33024

Title Name
AMBR Ciga Lara
AMBR Lourdes Llano

T'vpe of Action

W Add

O Remove

0O Chanpe

2121 NW 95 AYE
PEMBROKE PINES, FL 33024

Add

O Remove

—-
-
f -

]

O Change
—
o

GAdd 0\

- s

r.(\

B -',: (] Rc\!ﬂ'bvc \

‘::;‘. ‘\_ -t L
Oradd

O Remove

O Change

0 Add

0O Remaove

O Change

1 Add

Papge 20f3

O Remove

D Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets. if necassary.)
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E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed. the date must be specific and eannot be prior 1o datz of Sling or more than %0 days after Gling.) Pursuant 10 603.0207 (3N)
Note: [fthe datc inserted ir: this block does not meet the applicable statutory fling requirements, this date will not be listed as the
dozument’s effective datc on the Department of Swate's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th cay after the receord is filed.

September Sth 2018
Dated >0 : .
T Sigueture ofa memberor aumo@pmxnmnw of a member

Rebert Gomee, Attomey-In-Fact

Typed or prntcd name of signez
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