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ARTICLES O AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF '

T T Awnue T T T T Tt T T B
The Articles of Organization for this Limited Liability Company were filed on 12/0312018 - “and assigned
Florida document number __ 118000276831 . - T3 L

. ) .o
1]
This amendment is submitted to amead the following: o3 L
S0 L
A, If smending name, gnter the new name of the limited liability company here: P 4
@

" Ths new name must bs distinguishable and contein the words "Limired Liability Company,” the designation "LLC" ox the ehgbr?\_'iatiou'-"_f;.l.c."
-l Al
ﬁ -
Enter new principal offices addreass, If applicable:

(Bringipal office address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:

{Muailing address MIAY RE 4 POST OFFICE BOX]

B. If amending the reglstered agent and/or registered office address on our records, gnter the name of the new
registered sgent and/or the new reglstered office address here:

Name of New Registered Agenr

New Repigtered Office Address;

Enrer Fiorvida streel address

_, Florida
Ciry Zip Cods

New Registered Agent's Signat inp Repistered Agent:

1 hereby accept the appointment as registered agent and agree lo aet in this capacity. { fivther agree 1o comply with the
provisions of all starvtes velative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S8. Or, if this docwment is
being filed to merely reflect a change in the registered office address, 4 hereby confirm that the limited llability
company has been norified In writing of this change.

If Changing Registered Agent, §{anature of New Renistered Agent
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FLl No, 7, 003/004
If amcndmg Authyrized Person(s) authorized to maunge, enter the tije, pame, and pddress of each person Leing.added
or remaoved fron pur records:
MGR = Mapager
AMBR = Awthorized Nember
Title - ‘Qame L Adddeess . - -
' Alain \‘ﬂcko
AAMBR

3739 Collins Avenue, Unit N-204

- ‘Typeof Action™ -
Miami Beach, FL 33140

O Add

= Remove

O Change
~
. =3
- > [ Add -,
-y I |
rM -
el
-0 Removc

=~ .

: D
=0 Change 7
. (oo )

T add
TR

O Remove

O Change

O Add

0 Remove

3 Change

O Add

[J Remove

0 Change

B add

O Remove

[J Changs
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D. If amending any ather information, enter change(s) here

(Attach additional sheets, if necessary,)

7. 004/004

L. Effectlve date, if other than the date of filing:

(optionnl)
{If an effestive dato is lisied, the date mast be gpeelfic and cammot be prior to date of fiflng or niore than 9 days stter fiking.) Purseun i 605.0207 (3Xb)
Note: If the date inscated m this block docs not incet the applicabie statutory filing raquirements, this date will not he Hsied a8 the
document’s effective date on the Departinent of State's records.

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

A f
//
| \_

\ !%\ /—\/
- Signature of o me?nbcr-or‘&uhbnzcd cp tattve of o merx vxi'.;‘,'\
@
Susans Rodriguez Grueninger /Qﬂ)wd\_(éfﬁ,/ > @‘\/ /7

o p e Scre i\ o
Typed ot printed nanic of signee ,’7

171472019
d
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