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ARTICLES OF AMENDMENT ((H19000132149 3)))
TO
ARTICLES OF ORGANIZATION
OF

Miamiam. LLC

1N

February 13, 2019

and assigned

The Articles of Organtzation for this Limited Liubility Company were filed on

Florida document numbey -1700004-1308

This atmendment is submitted (o ammend the following:

A. If amending name, enter the new nawie ol the limited liability company here:

[t ]
The nesw nome mnst be distinguishable and coniain the waords “Limited Lishitity Company,” the designation “LLC™ or the nhhr?.—"_}‘jmiun ClLLC

mrry

—— 1,

Enter new principal oftfices address, if applicable: o ’ -
Principal office address MUST BE A STREET ADDRESS o

(] s

o2 ’

Enter new imailing address, if applicable:

tMaiting adidress MAY BE A POST OFFICE BX)

B. If amending the registered agent and/or vegistered office address oo our records, enter the name of the new
registered acent and/or the new registered office address here:

Naime of New Registered Agent:

New Registered Office Address:

Errter Floride strveel aebiiresy

. Florida
iy Ziny Conde

New Repistered Agent's Signaturve, if changing Registered Apent:

Fhereby accept the appointment as vegistered agemt amd agree to act in this capacity., 1 further agree to comply with the
provisions uf all staties relative to the proper and complete performance of my duties, and 1 am familicr with and
acecept the obligations of my position os registered agent as provided for in Chapter 605, F.S, Or, if this document is
being filed to merelv reflect a change in the regisiered office address, 1 herehy confirm that the limited liability
conipany has heen nodified in writing of this chonge.

H Chaaging Registered A pent, Signnturc of New
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If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of cach person being added
or remaved from gur records:

To: 1B506176383 From: 12143052508

MGR = Manager
AMBR = Authyrized Member

Title Name Address Type of Action
MGR Kareen Flechter Lazar cro 2666 Tigertail r\\.'f-: bf 96;"
o Cocurmt'vac. Florida 33133 &8 Add
O Remowve
O Change
£1 add
S

Trer
]
- Remove

')
Oc hungc
-Add "

W

‘0

O Remove
s

O Change

O Add

[ Kemuve

0O Change

O Add

O Remove

O Change

0 Add

0 Remove

0 Change
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D. If amending any other information, enter change(s) here: (Attuch udditional sheets. if necessary.)

. Effcctive date, if uther than the date of filing: {oplional}
(1 am ellective dute is fisted, the date must be specific and cannot be prive w date of filing or mare than 90 days ufter filing.) Pursuant 1o 4050207 (31(b)

Nom:IfmcdmchmcnuﬁnlMsbhwkdomlwlmcuihcamﬂbnmesmumryﬁhngnmuhmnmn&imsdme\ﬁnnntheﬁmedasmc
document’s effective date on the Departrient of State’s records.

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

4/20/2019
Dated

-— DoacuSigaed by.

ﬂklbl;‘." L—‘-m

N ozar recasecadwunature ol n member or authorired reprosentative of a member

alivier Lazar

Uvped or printed name of signec
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