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ARTICLES OF AMENDMENT

10
ARTICLES OF ORGANIZATION
OF

{xame of th itted Liabliry Comopany as It now appears on our recoyds,

The Articles of Organization for this Linited Liability Company were filed on 2172019 and assigned

Floida document number L. 19000028093

This anmetichnent is sulmuirted 1o amend the foilowing:

A. If amending uame, enter the new pane of the Hinited liabilitv corpauy here:

The new nane must be distinguishable aod end with the wonds “Limited Liabiliry Commpany.™ the designation “LLC™ ot the abbreviation
“LL.C

2020 NE 163nd 5t

Enter new principal offices address, I applicable:
RS . Suite 300 D

{Principal oftice g5 MUST

North Miami, FL 33162

Enfer uew natling address, if applicable: 2040 NE  {s2en S
(Muiting nddress MAY BE A POST QFFICE BON) Quite. 200D —
North_Miamy, FL 33043 _

B. If amending the reglstered agent and/or registered joffice address on our records, enter the name of the new
registered npenl andior the new registeved office addiess herve:

ol
=
Nawe of New Registered Azent: w
I e,
. . - e pey
Wew Registered Otfice Address: : D 0T
Enrer Florida steeer address N T
o o X
Ll e im o -
. Florida ARSI -~ WL we Rt
Ciry 2l C el m
2 o <
New Regisrered Agent's Slgnaiyure, if changing Reglstered Agept: N
!

! hereby accept the appainnnent as registered agent and agree w act in this capecinv. 1 siher agree ro com with e
wrovisions of ali statures relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of wy pusition ay regisiered agent rfr.s provided for in Chaprer 605, F.S. O, {f this document is
bemg filed to merely veflect o change in the vegistered office addrvess, 1 hereby confirm that the limired liabilin:
comparn: has been norified in writing of this change.

1f T'hnnging Registered Ageat. Sluuntupe of New Regfstered Agent
Papec loll
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If amending the Managers or Aathorized Memnber on our records, gnfer the itle, paine, and address of ench Mauager or
Authovized Member being added or removed from om yecords:

MGR = Jlanager
AMBR = Authorized Nember
Title

Naue

Address

Iy (]

} D Add

[_—__IRcmm'c

I:I Add

]Rﬂnovc

I:IAdd

:; :"-‘ g :
g emove

[ — —~
"'_"":j\ = )‘E_.
, —:.’: n :3 ""'-3_)";
| Lo Ty
" d ™
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D. I amending auy other informontion, enter chimuge(s) Uere: rdnnci erfditions! siaers, 1 naeesinn g

E. Elfective date. if other thau the dale of fillug: l {optional’
UFan effective date is listedd. the date muss be spocific suvd camtot be more thaw W3 days sefter filing 605,02

paes_3 {19 |[ 2012 i

1

Sipndghe of a nembey o anhenzed Tgnesaani ¢ ot 3 b
Ao Maris Fernandez, Member

7 (3Hbt

Tapedor pruasd it of sipies -
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