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The Articles of Organization for this Limited Liability Company were filed on agdingsigned

LI1BOO0209704

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the ncw name of the limited liability company here:

The new name must be Jistinguishable and comtain the words “Limited Liability Company,” the designation “LLE™ or the ahbreviation V[LL.C

Finter new principal offices addroess, if ubplicahlc: 9130 § DADELAND BLYD

(Principal office address MUST BE A STREET ADDRESS)

SUNTE 1509

MIAMIFL, 33130

91310 S DADELAND BLVD
SUITE 1509
MIAMI FL, 33156

Enter new mailing address, it apphcable:
(Mailing address MAY B A POST QFFICE BOX)

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

Nume of New Registered Apent:

New Registered Qffice Address:

Enter Fiorida straat addrass

, Florida B
Citv Zip Cade

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

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions af all statutes relative (o the proper und complete perfurmance of my duties, and | am fomiliar with and
accept the obligations of my position as registered agen: as provided for in Chapier 603, F.8. O, if this document is
being filed to merely reflect a chunge in the registered office address, 1 hereby confirm thal the limited liability
company has been notified in writing of this change.

II Changing Repistered Apent, Signature of New Registered Agent
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If amending Authorized Persen(s) authorized to manage, enler the title, name, and address of each person being added
or removed from oyy yecords:

NMIGR = DManager
AMER = Authorized Member

‘Title Name Address Type of Actton
CUCCHIARA, SERGIO 7226 SW 53 AVE
MR
_ 0 Add

MIAM], FL 33143
o Remnve

O Change

MGR ASCIUTTO OSCARTI 0130 § DADELAND BLVD
: B Add

SUITE 1509

O Remaove

MIAM! FL, 331506
0O Change

O Add

7 Remove

O Change

0 Add

O Remove

0 Change

£ Add

O Remove

3 Change

— ————

8 Aadd

) Remove

O Change
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D. If amending any ather information, enter chunge(s) here: (dtuch additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1 an e ffective date Iz ilated, the date muost be specific and cannot be prior to date of filing or mnre than Y0 days after filing.) Pursyant to 6035,0207 (3 )5}

Note: I the date jnscrted in this block does not meet the applicable statuinry filiog requirements, this date wifl not be listed o5 the
document's effective date on the Department of State's recowds.

If the record specifies a delayed effectlve date, but not an effective time, at 12:01 a.m. an thc carlier of:
(b) The G0th cay after the record is filed.

OCTQBER 11 2019
Dated . )

o
4

/Sig;oﬁxrc of 2 member nr authorized repicachtative of a member

CUCCHIARA, SERGIO

Tyned ar printed name of signee
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