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(((H19000163178 3)))

SURJECT:
ivoune of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for Hling.

Please return all corespandence cancerning this matter Lo ke following:

Jase M deta O

Nare of Person

AG] Registered Agents, [ne.

FimvCompany

LD Brickel Ave., Suite 300

Address

Mmmi, FL 3313

City/Ssate and Zip é‘t;dc

jose(@agi-ra.com

For further information cancerning this matier, please cail:

303 416-15800

E-nial addiess: (1o be used Tor future annual repert notificationy

)

Tose M. dela O
al {__ |
Arca Code

Wame of Person

Enclosed is a cheek for the ‘ollowing amount:

W 35500 Fiiing Fee O $30.00 Filing Fee & D1 555,00 Filing Fee &
Certificate of Status Certified Copy

fadditoral copy is enclosed)

Daytimz Telepkone Numher

(1 S60.00 Filing Fee.
Certificate of Status &

Certified Copy

(ackdittonal copy 5 erclosed)

STREET/COURIER ADDRESS:

MAILING ADDRESS:

Repgistration Scciian Registration Section

Division of Cerporations Division of Corporations

P.O. Box 6327 Clifron Building

Tallzhassee, FL 32314 2661 Executive Center Cirele
Tallahassee, FL 32301
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Hi !
ARTICLES OF AMENDMENT  ((HI9000163178 3)))

TO
ARTICLES OF ORGANIZATION
OF

Seentinel, LLC

. . . L. T 172010 .
The Antictes of Organization for this Limited Liability Conmany were filed on 05/02/201 . and assigned

L19000120285

Florida document number

This sunendment is submitted to amend the following:

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

The new name must 3¢ distinguishable and contair the words “"Limiled Liability Company,” the designatian "LLC™ ar the abbreviation "L L C."

+ ~2
i. =
Enter new principal offices address, if applicable: _ .o
e T = e
(Prinvipal office address MUST BE A STREET ADDRESS) E ) =7
'Z " m~a :_: - =
. J i fz_ =
o o<
P o4 fng
Enter new mailing address, il applicable: e fy
(Mailing address MAY BE A POST QFFICE ROX) . L
(@3]

B. Il amending (he registered ageat and/or registered office address on our records, enter the name of the new
regisicred agent and/or the new registered office address here:

Name of New Registered Agent:

New Registercd Otfice Address:

Eneer Flarida street address

. Florida
Ciiv Zip Cade

New Hegistered Agent's Signature, if changing Registered Agent:

L herehy accepi the appoiniment as registered agent and agree io act it Ihis capacite. | further agree o complv with 1he
provivions of all siatutes relative to the proper and complete performance of nty duties, and [ am fumiliar with and
accep:t the obligations of my position ax registered ugent as provided for in Chapter 605, F.S. Or._ if this document is
being flled i merelv reflect a change in the registered office address, [ hereby confirm that the limited linbility
company has been notified in writing of this change.

[f Changing Registered Agent, Signature of New Registercd Agont

Page ] of 3
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MGF = Manager
AMBR = Authorized Member

(((H19000163178 3)))

Title Name Address Tvpe of AcHon
Diony, Martal 1000 Brickell Ave
MOGR
_ O Add
Suite 300
£ Remave

Miami, FL 33131

W Change

O Add
.M
s '_"-_ E
— 0 gmovc
IR e .
Ul = o
i a s
R T ";;._“-_
T = LEx
... HAdd i~
oy -.: (:_-:) -

- ™Y
CBeniove

O Change

0 Add

_0O Remaove

-0 Change

O Aadd

_0 Remove

O Change

0 Add

O Remove

T Change

Page 2 of3
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D. 1f amending any other information, enter change(s) here: (dtach addirional sheets, if necessary.)
(((H19000163178 3)))

T h ' ~
Ze 2
Ty
) R _ . = 2
28 Fex
. Z <
= h' {-;‘C.‘JQ
.. = -
2 = ~
SN =) <
LS |
(o
05022019
(optional)

E. Effective dale, if ether than the date of fillng:
Npte: If the date inserted in this block does not mect the applicable s:atutory filing recuirements, this date wili not be tsted as 2he

{Ifar: elfective date it listed, the date must be specific and cannot be prior 1o date of Kling or more than 90 days sfier Ghrg.) Pursuant 1o 605.0207 {3KD
document’s cffective date on the Department of State’s records.

If the record specifies a deleyed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

{b) The S0tk day after the record is filed,
2009

May 20

Dited

re o a member or Arthonzed representative of @ rmenher

Rovert R. Adams, Anthorized Persan
Typed or printed name ol sigree

Pape 3 of 3
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