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ARTICLES OF AMENDMENT

TO ,;-f;_:. . '80
ARTICLES OF ORGANIZATION LAY
..r_-:_'::-. ~o A ;..:-:‘
OF LOrgy,
INVDEFAM, LLC,
¢ of the Limited Liability Co as {Lngw 113 0N QUL rds.
A Floan amirty C Any)

The Articies of Organipation for this Linuted Lizbility Company were filed on 0972412618 and assigaed
Florida document number 114090226934

This amendment is suﬂmjucd

A. T1f amending name, enter

Lo arnend the following:

the new name of the limited Hability company here:

The new name must be distinguisha

Enter new principal offices

(Principal office address MUST BE A STREET ADDRESS)

[ic und contain the words “Limited Linbitity Company.” the desigaation “LLC" or the ebbrevialion L

ddress, if applicable:

Enter new malling address,
(Malling address MAY BE

1

if applicable:
POST OFFICE BOX)

B. If amending th
registered agent and

b regist

or the

ered agent and/or registered office address on oUr records, enter the name of the new

hew registered office address here:

Name of New Regidtered Ageut:
New Regstered Office Address:
Enter Flaride sireei address
, Florida
Cipy Zip Code
New Repgistered Agent's Siangture if changing Repisteyved Agent:

I hereby accept the nppoinl
provisions of all stagutes r

accep! the obligarians of m
being filed to merely reflec

company has been a;mnﬁed

¢ in this capacity. ] further agree 1o comply with the

Lmem as regisiered agent and agree to ac
r with and

ative to the proper and complete performance of my duties, and [ ain familia
» position as registered agen! as provided for in Chapter 605, F.S. Or, if this document is
t o change in the regisiered office address. I hereby confirm that the limited liability

in writing of this change.

If Changing Registrred Agent, Sighagire of New Reylatared Agent
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If amending Antborized Terson(s) authorized to manage, enter the title. name, and addresr of cach person being added
or removed from our recqrds:

MGR = Manager
AMBR = Auvtborized Member

Title Naipe Adgress Tvpe of Action
EDUARDG BOVEA 13944 §W 8TR STREET
MGRM SUITE 214 MLAMI, FL 33184 O add
= Femove
O Change
AGUEDA GOME2 13944 5W 8TH STREET
MGRM SUITE 214 MIaMI, 1 33184
= Adg
iJ Remave
0O Change

O Pemove

0 Change

B8 add

O} Remove

D Crange
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D. If amending any othes information, enter change(s) here: {Attach addiional sheets, if necessar.)

E. Effective date, if other tHan the date of filing: (optional)
(1 an effective date is lived, the are must be specibic and cammet he prior 1o date of filing or more than 90 days after Blimg )} Pursuant s 605.0207 3y
Note; Ifthe datc inserted i this block does not meet the applicable statutory filing requircmencs, this datc will not be Histad 2 tae
document’s effective date o he Department of Statc’s records,

If the record specifies 2 delayed effecve date, but not an effective time, at 12:01 &.m. an the earlier of;
(b} The 90th day after the record is filed.

Seplember 16 201

i

Tzed repreacatative of a megher

Daied

EDUARDO BOVEA

Typed of proted nimoe of signoc
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