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(Mame of the Limited Tiability Cornpany s | O T WO
{& Florica E:mltcd Lukiliy Company s .
2
. L e N 1Y Fri
The Articles of Organization for this Limited Liability Company were filed on 09/i1/2018 and assigned
Ficrida document number = !5000216445

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability companv here:

The 2¢w name raust be distinguiskadle and contain the words “Limited Lisbility Cornpany,” the designation "LLC” ar the abbreviaton “LLCco
Euter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS;

Enter nety mailing address, if applicable;

{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Remstered Office Adcress:

Enter Flovida srreat address

N

e e Th

vew Registered Agent’s Signature if changing Registered Agent:

, Florida
Cry

Zip Code
{ hereby accepr the appointment as regisiered agent and agree to act in tkis capacity. I furiher agres to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligarions of my pasition as registered agent as provided jfor in Chapier 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notifiad in wriring of this change.

If Changing Registered Agent, Slgnature of Nev Registered Agen{
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If amending Autherized Person(s) authorized to manage, enter the title, name, and address of each pérson being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR HECTOR MANTILLA 1800 N BAYSHORE DRIVE & Acd

1601
0 Remave

MIFL 33132
MIA 33 O Change

0 Add

O Remove

O Change

G Add

O Remove

O Change

0 Adé

O Remove

3 Chapge

0 Add

0 Remove

O Change

O add

O Remove

O Changs
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13, If aménding uny ather Information, enter chanue(s) herer {dach addiional sheew, if nocessary.)

E. Effective date, if other than the date of filing: {optoaal)
{15 effective dame o lisred e dofe ronse b specilic s camoes ba pricr @ date of Hling ur cre than W0 d2ys atrer Gliag.d Sarmsnr 1o 505.02307 (3xd
Nute: If the date inserted w this bodk does not mest the gpplicable stawory ling reguitements, thiz dars will nnt 2e lisd ok 2w
documatu’ s effective date oo the Depatment of Simte s reearda,”

If the record specifies a delayed affective date, but not an effecdwe time, et LZ2:01 a.m. on the esrlier of:
{3} The 20t day after the record is fiied.
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