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ARTICLES OF AMENDMENT H22000332364 3
TO
ARTICLES OF ORGANIZATION
OF

The Artictes of Organization for this Limited Liability Company were tiled on 01/17/2019

L19000019722

and assigned

Flonda document number

This amendiment is submitted to amend the following:

A. If amending name, enter the new name of the limifed liability company here:

The vew name must be distinguishable and comtain tie words “Limited Liability Compiny.™ the designagion "LLC” o the abbreviaiun “LL.CY

Enter new principal offices address, if applicable: 4921 Nw 85TH TERR LAUDERILL

{Principal office address MUST BE A STREET ADDRESS)

LAUDERHILL, FL 33351

4921 NW 85TH TERR LAUDEHRILL
LAUDERHILL, FL 33351

Enter new mailing address, if applicable:

(Mailing adidress MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered oftice address on our records, enter the name of the new repistered
agent and/or the new registered office address here:

; ROMAR SPRIN LL
Name ol New Regls Ol s GSLLC

3111 N UNIVERSITY DR STE 105

Lonter Filorvicds sireet odidress

New Rewistered Otlice Addresy:

CORAL SFPRINGS _Florida 33065
Ciy Zip Conele

New Registered Agen

! hereby aceept the appointment as registered agent and ageee o aei in this capacity. | further agree to comply with the
provisions of all statutes relative 10 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 603, 1.5, Or, if this document i
being filed 10 merely reflect o change in the regisiered office address, I hereby confirm rha the limited liability
company has been notificd inwriting of this change.

AR LRI

If Changing Registered Agent, Signature of New Registered Agent

H220080332364 3
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1If amending Authorized Personds) aothorvized 1o manage, enter the title, name, and address of each pevson being added

or removed from vur records:

H22000332364 3
MGR = MBlanager
AMBR = Authorized Member

Title Name Address Tvype of Action
MGR CASTELLQ, CARLOS E 4921 NW 85TH TERR Oladd

LAUDERHILL, FL 33351 Okemove

¥« ‘hange

OAdd

ClRenove

Cohange

Oaud

ORemuve

MChange

LiAdd

ORcmne

OChange

MaAdd

LRemove

O Chunge

OaAdd

[DRenmove

U Change

H22000332364 3
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