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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

| ALL TN gne INVEST/?{E;VT\S x, LLL

orida Limst bty Company

v reen

L . Th
The Asticles of Organization for this Limited Liability Company were filed on E}gonl 9 2019 wndassigned
Florida document number L/ F00¢0 § 5 25¢ ’

This amendment is submitted to amend the following:

A. If amending name, goter the new name of the limited liability company here:

The aew name mu3t be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or - he sbbreviation “L,L.C.~

Enter new principal offices address, if applicable: 5130 NW 36 BTQE@T,_'S“‘\ +€ 440

(Priviclpal office address MUST BE 4 STREET ADDRESS) Doral 5 ELOH& (A 'l-{% | (&

Enter new mailing address, if applicable: 5150 Nw 36 STeecT S te fao

{Mailing address MAY BE A POST OFFICE BOX) Docal, Mocrda _ﬁ&_‘é_v
T =
e -

=
1

8. If amending the registered agent snd/or registered office address o our records, enter the name of the new?_egisleréd’.
agent and/gr the new reglstered office address here: RS ™ :
s 7T
Name of New Registered Agent: e
New Registered Office Address: S <

Enter Floridn strest address

, Florids.
City Zip Code.

ew istered Agent’s Signature, If chan Regpistere ent:

Thereby accept the appoiniment as registered agent.and agree to acl ift this capacily. [ further agree to comply with the
provisions.of all statutes relative to the proper and complete performance of my duties, and I om Jamillar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
compamy has been notified in writing.of this change.

If Changing Registered Agent, Signsture of New Registered Agent
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lflmendln Auth d gnter the title, , ahd addréys of eac
) B 01 j2c PC;‘:UH(I} authorized to msnage, enter the title, aame ddress of cach person bejng added

MGR = Manager
AMBR = Authorized Member

¢ Nprug
Tithe w Addiesy Type of Actinn

ANBR  DAMIAN APaile AY23 S 147 AVENKE 4ot 6g3ciagy
MiRM1 y Fozipa 33145

—_ BRemove

.. OChange

AMBR  Tsaeelld GRAE a8A $isv W 36 SiReE], Sute 490 mas
])qra\ Plonvde, 35)&3{;,

ORemove

— BlChange

[Add

_ ORemave

— UChange

— OAdd

. ORemove

__ OChange

Oadd

_. ORemove

_ BChange

DAdd

_ CRemove

_ OChange
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D. If amending any other information, enter change(s) here: (Arrach additional sheels, {f nece.wary)

E. Effective date, if other than the date of filing: (options])
{1f an effective dute ix listed, the date must be i i i

Note: If the date imsarted in this block does not mee! the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

i
1f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b} ‘The S0th day after the :
recard it filed.

Daed_DECENGER | § T . 20)9

/ %:mlun;.- of & member or authorized represeniative of & member

Maises KAsa

‘Typed or printed name of signee

Filing Fee: $25.00



