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ARTICLES OF AMENDMENT

@ TO
ARTICLES OF ORGANIZATION
OF

RYANGILAD LLC

;(\ggu_m;an on our records. |
ompany

sahthty

The Articles of Orgunization for this Limiwd Liability Company were filed on MARCH 25,2019

and ussipned
Florida document number 119000082060 . A
P =
I o . ol T\
rhis amerkdment is submitted to wmend the foflowing; ks e
AR R
- 3 -
&. 1famending name, enter the new v me of the imjted liability company here: = — (
A I Y
IS ] [y
- - e - e e et i T
The new name inust be distinguishulrle and corain the words “Limited 1iability Cotopuny,” the desigration “1.1.C" or the a\b!‘)icviuliom.l..(.‘.“o
—%
Ay LT
Enter new principal uffices uddress, it applicable: BRI CORAL WAY _C:;_:J_m _________
(Principal office wldress MUST BE A STREET ADDRESSy ~ MIAML FLORIDA 33133 'g‘; -

Enter new mailing address, if applicable: 8221 CORAL WAY

(Mailing uddress MAY RE A POST OFFICE BOX) MIAMI, FLORIDA 53155

R. I amencling the registered agent andfer registered olfice uddress on our records, enter the nnme of the new
repistered agent and/or the new repistered office address here:

Name of New Reygistered Aguent. e e e e

New Repistered Office Address:

Fonter Floricks sireet ackiress

.. Flurida
City Jin Code

New Revistered Arent’s Signoture, if chanyioy Registered Apent:

[ herehy accept the appointment as registered agent and agree 1o act in this capaciy. ! further agree to comply with the
provisions of ulf stunaes refative t the proper aed vamplete performance of my dutivs, and | an famifiar with arel
aceept the obligutions of my position as registered agent as provided for in Chigpter G035, F.S. Or, if this document is
heing filed 10 merely reflect a change in the registered office address, | herehy canfirm then the limited liabilizy
company has been notified in writing of this chunge.

![C]lnngu;;;‘ﬁci];l;;:l— —'\-g_r;_t“:n;- natare of New Repistered Apent
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If amending Authorized Person(s) aut or‘]m.d to manage, eg!er?the ti; le, nume, snd address of each person being added

or removed from our records: &,

MGR = Manager
AMBR = Authorized Member

Litk Name Address Tvpe of Action
MGR GLADYS TRIGD 8221 CORAL WAY
MIAML, FLORIDA 33155 O Add
I O Remove
[ Jmh Change
wP

O Reniove

_ O Chenge

__OaAdd

O Remove

0O Change

J Add

_ O Remove

O Change

& Add

D Remove

O Change
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D. If amcnding auny other information, enter change(s) here: (dtiuch acdditional sheets, if necessary,)
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F. FfTective date, if other then the date of fHing:

(uptional)
(F et efleutiy e Jane s Haaed, the dete must be <pecinis wid cantot be prior 10 dake of titing or maoene than 50 duys aber (iling.) Pursuant 1o §63.0207 (3)(b)
Nuig: 7 the datg inserted in this block does not meet the applicable stawslory tiling requirements, this date will not be fisted as the
document’s effective dute on the Ukepertment of Stoute’s records,

If the record spacifles o deloyed eoffective date, but not an effectve time, at 12:01 a.m. on the earlier of:
{9) The 90th day after the record is filed.
JUNE 14
Dated

2019
~
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Sinuature £ a member or oadiariied represemative of v irzmber

i:.-’ LD V.,‘S__:/"E ) ,;;_.f“t

Typedar (vaved nane of Sigine
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