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ARTICLES OF AMENDMENT AR

TO P

ARTICLES OF ORGANIZATION e ,
OF S =

ELIOU, LLC Tl 9

N the Limited Liabilty Company as 1L now appears ni on [ f;:}"‘t‘-' -
onda Lhwmted Liagihity Company) ’{,
The Articles of Organization for this Limited Liability Company were filed on 101772018 anﬂd assigned

Florida document number L 18000244100

This amendment is submitted to amend the following:

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

The new name mast be distinguichahle sod contain the words “Limited Liability Company,” the designation "LLC" r the abbreviation “L.L C.”

Enter new principal offices address, if applicable:
(Principal office gaddress MUST BE 4 STREET ADDRESS)

Enter new maillng address, if applicable:

(Mailing address MAY BE 4 FOST QEFICE BOX)

B. If amending the registered agent and/or vegistered office address on our records, ¢nter the name s of the oev

registered agent and/or the new registered office address here:

Name of New Registered Agent:

W 1 d ddress:

Enter Florida sirect audres<

. Florida
Ciey Zip Code

New Registered Agent’s Signacure, if changing Recgistered Agent;

1 hereby accept the appointment as registered agent and agree to act in this capacitv. [ further agree to comply with the

- provisions of all statutes relative to the proper and complete performance of my duties, and [ am Sfamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. {f this docuwinent is
heing filed to merely reflect a change in the registered office address, | hereby confirm that the {imited liability
company has been notified in writing of this change.

If Changing Registercd Ageat, Signeture of Jiew Registored Agent
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If amending Aathorized Person(s) authorized manage, enter the title, name, and addres; of each person_bging adde
or removed from aur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address e tfon

AMARIA TON FIZRNW MIAMI CT 2207
MGR

B Add

MIANI FLORIDA 32150

O Remove

O Change

0 add

O Remove
o
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0O Add

0 Remove

O Change

O Add

O Remove

O Change

M Ad

! Remove

0 Change
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D. If amending any ether information, enter chitnge(s) here: (4uach additional sheets, if ne xessary.

- )
PLEASE NOTE THAT THE ONLY CHANGE MADE IS THE ADDITION OF AUTHORIZED PERSONS
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E. Efective date, if other than the date of filing:

{optonal)
{[f 213 cffective date is listed, tie dare wmust be specific and cannot be priot (o caie of filing or more thay 90 days sfter fAling.) Punmant o @05.0207 (3Xm
Note: 1f the date inserted in this block docs not meet the applicabie starutory filiog requircments, this date witl not be Listad as the
document’s effective date on the Departmant of State’s records.

{b} Tre 90th dav after the record (s filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 e.m. on the earller of:
SEPTEMBER 18
ed

2019
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Sigaahure of SRETgMEr-oT awthdnzed represenative of o member
”
NICOLAS vmu,ae%r

Tyoed or printed nsme of signee
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