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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CORES LLC

(Nnme of (he Limited Liability Company a3 it now_appears on pur records.)
{A Flonda Limnt 1ability Company)

242002 :
02/20/2019 and wssigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number 119000044293

This amendment is submitied to amend the following:

A. I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contoin the words *Limited Liability Company.” the designation “LLC” or the abbreviation "L.1L.C

p r~S
Enter new principal offices address, if applicabie: Ci’rn‘ §
(Principal office address MUST BE A STREET ADDRESS) i f;v 11
RN
qon oz 0T
Enter new mailing address, if applicable: e = \J
(Mailing address MAY BE A POST OFEICE BOX) 2

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

Name ol New Regrstered Agent:
New Registered OfTice Address:
Enier Florida sireet addness

. Floridu

Cin Zip Conle

New Registered Agent's Signatore, il changing Registered Agent:

[ hereby accept the appaintment as registered agent and agree to act in this capacity:. ! further agree to comply with the
provisions of all stattes relative 1 the proper and complete performance of my dutivs, and [ am fumilir wich and
aceept the obligations of my position as registered ugent ax provided for in Chapier 603, F.S. Or. if this document is
being filed to merely reflect u change in the registered office adidress. hereby confirm that the limited fiabiliny
company has heen natified in writing of this change.

If Changing Repistered Agent, Signature of New Registered Apgent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Namc Address Type of Action
MGR WIRSCH, SILVIA L 2330 PONCE DE LEON BLVD

OAdd

CORAL GABLES, F1L 33134
o Remove

DChange

WIRSCH. SANTIAGO S 2330 PONCE DE LEON BLVD
OAdd

MGR

CORAL GABLES. FL. 33134
N Remuve

T @

— g N
Tt ! | —
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b ‘BChung‘,:

JAdd

CiRemove

D Change

A

CIRemove

G Change

O add

CIRemone

OChsnge
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D. If amending any other Information, enter change(s) here: (Antach additional sheels, if necessary.)
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(optionul)

E. Effective date, if other than the date of filing:
{ifan effective Jdate is fisted. the date must be specific and cannot be prior te date ol fiting or more than % duys after filing.) Pursuant to 65,0207 (YD)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed us the

document’s effective date on the Department of State’s records,

1£ the record specifies 1 detayed effective date, but not an effective time, at 12:01 am, on the carliceoft (b) - The 9tth day after the

record is fited,

Octaber 7
Dated . (

fepresentatiyé of o member

Signature of a member or autharty
’ ’

SANTIAGO F WIRSCH

Typed ur printed nomwe of ?Qru:c



