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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Spektrum Life LLC

The Articles of Orgznization for this Limited Liability Company were filed on
Florida document number

nn our recardy.

L18000243145

'This amendment is submitted tc amend the following:

and essigoned
A. If amending name, enter the new name of the limited liability company here:

Tac nzw name must bo distmguishable and contain tie words “Limizxd Liabilny Company,” the designation
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET A DDRESS)

“LLC" or the abbreviation “L.L.C."

Entcr new mailing address, if applicable:
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(Mailing address MAY BE A POST QFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the naibe of new
registered apent and/or the new registered office address here:
Name of New Repistered Agent:
New Registered Office Address:
Enrer Florida sireet address

Chry
New Repistered Agent's Signature, if changivg Registered Agent:

, Florida
] hereby dccepi the appointment as registered agent and agree to
provisions of all statuies relative to the proper and complete perfo

accept the obligations of my pasition as registered agent as provide

Zip Code

act in this capacity. [ further agree to comply with the
rmance of my duties, and I am familiar witk and
d for in Chapter 605, F.S. Or, if this documeni is
being filed ta merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

11 Changing Ruegistered Agent, Slgnature of Maw Repistered Agent
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If amending Authorized Person(s) authorized to mansage, cuter the title, name, and address of each person_being added

or removed {rom our records:

MGR = Manager
AMBR = Anthorized Member

Title
MGR

Name

Guaty, Tiffany

Address

1500 Bay Road

Type of Actlon

—

MGR Guaty, Julic

Miami Beach, FL 33172

1500 Bay Road

MGR JT Guaty Enterprises Corp

Miami Beach , FL 33139

90 SW 3RD ST, #2311

MIAMI, FL 33130

R
-~ -
-
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Add
Remove XXX
Change

Add

Remove XXX

Change

ada XXX
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D. If amending any other information, enter change(s) here: (Atrach additional sheets, if necessary.)

E. Effective datc, if other than the date of filing: /A / 7 /;0 /¥ (optional) :

(If' an cffoctive datc is listed, the dae must be specific and cannat be priot 1o datd of ﬁﬁyﬁ or more than 90 days afler Gling.) Pursuant to 665.0207 {3)b)
Note: If the dats inserted in this block docs not meet the applicable statutory filing requirements, this darc will not be listed as the
document’s effective date on the Deparmen: of  tBte’s records,

If the record specifies a delayed effective date, but not an affective time, at 12:01 a.m. on the earller of:
(b) The 90th day after the record is filed.

12/7/18

Dated o————

x
/ ngnEm  Momber o futhoraed Tepresentallve of & momber

Tiffany Guaty

Typed or ponted neme af signec
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