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TO . ) -
. ARTICLES OF ORGANIZATIGN s :
OF

1545167, L.L.C

{Name of the Limited Linbilinn Compuny s il now apheirs on our cecards.)
(A Flonda Limies Tabitiy Company]

he Articles of Organization for this Limited Liability Company were 1iled on 1472018 _.and assigned
180002633353

oy L
Florida document number ©

Fhis amendment 1s submitied to amend the following:

A. [f amending name. gater the new name of the limited liability company here:

e aew name must be disdrguishasle and coniain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “1.L.C.7

Enter new principal oftices address, if applicable:

(Principal office uddress MUST B A STREET ADDRESS)

Erter new mailing address, if applicable:

(Mailing address MAY BI A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of thenew registered
agent and/or the new registered ottice address here: =3

Yo

Namg of New Registered Asent:

. - it
New Registered Office Address: e, z
Foncer Flovidu sireet address -
- . +_'
. Florida !
Ciny Ziip Cenldee

New Registered Agent’s Signature. it changine Registered Apent:

I herehv accept the appoiniment as registered ageni and agree (o act in this capacity, | furtiier agree to comply with the
provisions of all stavaes relative 1o the proper and complete performance of my duiies, and am familior with and
aceept the vhligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document i
being fifed 10 merelv reflect o change in the registered office address, I hereby confivm thai the limited liahiluy
connpuny has been notified in wriing of this change.

IF Changing Registered Agent, Sipnature of few Registered Avcnt
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or removed from ovr records:

MGR = Manager

AMBR = Authorized Member

Title Name Addroess Type of Action
ANMBR MARGARITA ESCUDERD 1779 NE IR1 ST ST

A

NORTH MIAMI BEACH. IFL 33162
ORremove

Change

e T Addd

CiRemovy

TiChange

ClAdd

JRemove

(I Change

. — e _ L . CAdd

[THRemove

LChange

OAdd

ORemove

ClChange

CAdd

C'Remaove

OChange
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D). I amending any other information, cnter change(s) here: (Anach additional shects, il necessam)

F. Effective date, if other than the date of filing: (opticnal)
{I7an effective dats is disted, the date must be specific and connot be prier o date of ling or more than 90 days aler 1iting.) Pursuant o 6030207 (33(0)
Noate: ifthe date eseried in this block docs not meet the applicable statutory tiling requirements, this date will not be tisted as the
document's effective date on the Depaitment of Stawe's records.

i1 the record spezifies a defayed effective date, bt not an effeative time. 2t 12 01 2w on the earlier of: (bt The $0th day after the

record is fited.

Dated /zlk/ﬁ)w"fzfL /6 . 2o Z—i.

Signaiwe of & member or authorized epresemative of a member

QSCAR 1 COLLAD

T 1 e . SN~ oy



