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The Articles of Organization for this Limised Liability Company were filed on 12/03/2018 and assigned
Floride docuntent pumber 1180002769352

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the lwmited liabillty company here:

The aew name must ba distinguishable and contnin the wonds “Limited Llability Company,” the degignarion "LLC" or the abbreviation “L.L.C."

Enter new principal offlces address, If applicable:
(Frineipal office address 2UST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muiting qddress MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:
New Repistered Qffice Address:

Enter Florida stroet adavers

. Florida
Chy 2ip Cotie

New istered Agent’s Signature, if changing Register ent:

£ hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all stattes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for In Chaprer 605, F.8. Or, if this document is
being flled 10 merely reflect a change in the registered office address, 1 Iereby confirm that the limited liability
conipany has been notified in writing of this change.

If Clianging Reglatered Agent, Sjppaturg of Now Reglstered Agent
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If amending Authorized Person(s) authorized to nanage, enter the title. name, and address of each person being added
or remgved from gy records: '

MGR = Manager
AMBR = Authorized Member

Lo Tle L Name_ ... _. o= e e — = AQAFESE — —eom o mm m s e e s e m e “TypeofAction— —
\AMBR Ahlp Wicke 3739 Collins Avenue, Unit N-204
; o
Miami Beach, FL 33140 01 add
H Remove
O Change
Alain Wicke 3739 Colling Avenus, LInit N.204
MGR Miami Beach, FL 33140
: M Add
0O Remove
2 Change

oL W

X

** 0 Remove

O Change

{1 Add

U Remove

O Change

0 Add

IJ Remove

O Change
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. E. Effective date, if other than the date of filing; {optignal)

(I am cifective date is listed, the date nuse pe specific and cannot be prior o date of filing or mezs then 50 days after (iling.) Putsnsnt 16 605.0207 (3)()
Note: [fihe date inserted in this block does rot mect the applicable statatory filing requiremnents, this date will not be listed &3 the
document’s cifective date on the Departinent of State’s recards, '

If the record speclfies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record Is flled.

1/14/2019 4
Dated /
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.. —Stguanire of 8 member STETRTTZEC reprossiFIVE Of 4 tnember

Susana Rodrignez Grueninger (} Mﬁ_,zec{ /«23 YA L] %V?ﬂ

Typed ar prnted nanie of signco ) 7
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