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ARTICLES OF AMENDMENT
TO
i \
ARTICLES OF ORGANIZATION Wa) 026132
OF
ADHARA  GROUP LLC
{name of the Limited Liability Company ax it now appears on gur records
A honaa EumEs L kﬁlt}' Company)
The Articles of Organization for this Limited Liability Company were filed on 1172772018 and assigned
Florida document gumber 18000274105
This ameadment is submitted to amend the following
A. If amending name, enter the new name of the limited liability company here
N/ A
The pew name must be distinguiskable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."
Enter new principal offices address, if applicable NIA =
<
(Principal office address MUST BE A STREET ADDRESS) N m
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here

Name of New Registered Agent:

N/ A

New Repistered Office Address:

N/A

Enter Flprida street address

, Florida
Cigy Zip Code
New Registered Agent’s Signature, if changing Registered Agent

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change

If Chaoging Registered Apent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager -[-\- 2No0hr b\ DR2D
AMBR = Authorized Member

Title Name Address Type of Action

MGR CHOURIG, DIRIMO A 4732 NW 98TH PL

OCradd

DORAL , FL 33178
mRemove

OChange

MGR ROMERO, FRANCISCO 7500 NW I5TH STREET

= A dd

SUITE #246

MIAMI FL 33122

MGR GONZALEZ-HIMENEZ, JIMMY 343 WHITE HERON DR

SANTA ROSA BEACH FL 32459

TN

CiChang

DAdd

CRemove

[CChange

Oadd

CIRemove

JChange
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W 20002613 PR D
D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.}
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E. Effective date, if other than the date of fillng:

(optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or rwore than 50 days after fling.) Pursuant to 665.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departmept of State’s records.

record 5 fited.

If the recard apecifies a delaved effective date, but not an effective time, at 12:01 a.m. ou the earlier of: (b) The 90th day after the

Dated 3\_\\\{ ~
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Signatire of 2 member or authorized W

hY
rebresentative of & member

R ssaison

Typed or printed name of signee
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