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To:
Livision of Corporations
Fax Number . (858)617-6383

From:
MEW START BUSINESS SOLUTIONS INC

Account Name :
Account Number : 128138620679

pPhone ¢ {3@%)884-1847
Fax Numder . (B66)7B7-1835

e*gnter the email address for this business entity to be used for future
annual report mailings. Enter only onc email address please.**

Email Address:
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- ARTICLES OF AMENDT\}EN'I‘ * (((H19000333225 3)))
TO
- ARTICLES OF ORGANIZATION 71 10§
OF i frhee Bem B0
MILITARY 14111 LLC I NGY 13 P 28l
TNOmE - '(',\ e m- “['\'Lon;pm“__ nnur.;ﬂ}:ﬂxt!!s..)_ i
".-." L_rx."."\t... t_.- Ry ...“'\
030,404 and assigned

The Artcles of Organization for this Limited Lishility Company were tled on

Floridy docuinent number 118000233612

This amendment is submined to amend the fullowing:

A. I amending name, enter the new name ol the limited liability company here:

The new name must be disiinpuishahle and contain the words “Limited Liability Compsany.” the desigution ~1.LCT or the abbteviation “L.L.C

Enter new principal offices address, if applicable:

(Principal attice address MUST RE A STREET ADDRESS)

Enter new mailing address, if applicable: - mm—e

{Muiling uddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent uand/or registered office address on our records, gnte ame of the new
registered agent and/or the new registered office address herg:

Name of New Registered Agent: ASHRAF BARAKN

14111 S MILEVARY KL

Fnteer Floride sireet address

New Repistered Office Address:

DELRAY BEACH

 Florida 3184
City Zip Code

New Repistered Apent's Signature, il changing Repistered Agent:

[ hereby accept the appoinanent as regisicred agent and agree o act in this capaciry, I further agree w comply with the
provisions of ull staties relative o the proper and complere performance of my duties, and [ am fumiliar with and
accept the obligations of my position as reggistered ogent as provided for in Chaprer 603, F.S. Or. if this docuntent is
being filed to merely reflect a change in the registered office address, | herehy confirm they the limited labitiny
company has been notified in writing of this chunge.

ek

T Clinugiug Repistered r\ucnt.. .N"i nature

New Regisiered Agont
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From: Hector Rodrigue: Fox: 12667677335 Ta: Sunblz LLC Fax: {B50) 617-6383 Fage: J ot 4 1141212019 3:22 PM

Ifamending Authnrized Person(s) authorized to manage, eoter the tithe, rame, and address of cach person being added

ur removed from our records:

MGR= Manager {{(H19000333225 31)
AMBR = Authurized Member

Tide Name Address Tvpe of Activn
AMBR SERGIO RODRIGLUEZ 14111 S MILITARY TRL
. 0O Add

DELRAY BEACH, FL 33484
o Remaove

O Change

ANBR SALLY A RODRIGUEZ 14117 5 MILFIARY TRL
3 Add

DELRAY BEACH, FL. 33484
B Remave

O Chanye

AMBR ASHRAF BARARAT 14111 8 MULITARY TRL 5 Add

NDFLRAY BEACH, FL 33482
3 Remove

0 Change

B Add

C Remave

O Change

O Aadd

[J Remove

O Change

0O Add

O Remove

0O Change
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D, If amending any other information, enter change(s) here: fditach adiditional sheets, if necessary.)

({(H18000333225 3)))

I. Effective date, if vthier than the date of Giting: (optionsl)
{1f s clfective date is listexl. the dute must be specitic and cannot be prior to date of filing or more than 90 days afier filing.) Pursuan 1@ 6N5.0207 (3)h)
Note: [ the date inseried in this block does not meet the applicable statutory tiling requirements, this date wili not be listed as the
documeni’s efiective date on the Departiment of Stawe’s records.

If the record specifies a delayed etfective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filec.

NOVEMBER 12 2019
Dated ) . .

A’a.&zz,d Farakal

Tt e ol amanlos ue aathiun el 1g.cscntative &F 3 memer

ASHRATL BARAKAT

Typed ar ponted name of signee
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