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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MICTORY HITLLS LLE
(1,¥

06/23/2019

The Aricles of Orpanization tor this Linuted Liability Company were filed on and assigmcd

L 9000166805

Flurida document number

This ainendinent 1s submined o amend the tollowing:

A. If amending name, enter the new name of the limited liahility company here:

The new meune must be distinguishable wnd contain the words “Limited Liability Company.” e designation "LLC™ o the abbieviaion TLE.C.
. e

D
=
Eater new principal offices address, if applicable: - :-: .
e \
(Principul office address MUST BE A STREET ADDRESS) = L
IaFr HE
g T
Toa E -
Enter new mailing address, if applicable: Y= -
e eyl
{Muiling addresy MAY BE 4 POSNTOFFICE BOX) et A )
- [ag]

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new
registered agent and/or the new registered oftice address here:

Name of New Registered Ayt

New Registered Office Address.

Frer Flornds e eddress

. Florida
Ciny 2 Cendie

New Reristered Apent’s Signatvey, it changing Registered Agent:

Fhicreby wccept the appoirtmnt as regisicred agent and aeree wo act i this capacity, 1 further agrec to comply with the
provisions of all staies relainee 1 the proper and complite performarce of my deties, and Dam familior with and
aecept the abligations of ney position as registered agent ax provded for m Chaprer 603, F.S. Or af thes document is
bemy fifed 1o merciv reficet g chunge in the registered office wddress, |hereby confirm that the limited labilite
compeiny hos heen uotified mowrenmg of this changne.

If Changing Registered Agent, Sipuature of New Repistered_Agent
PPage 1 of 3

+H18000210231 3



To SUNBIZLLC PagedolS

2019-07-10 20 23 24 (GMT)

H18000210231 3

18887728108 From Mike iMatatus

1t amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or rentoved from our records:

MGR = Managcr
AMBR = Authorized Member

Title Name

AMBR GADEA IGLESIAS, MARIAN

Address

4 CRANDON BOULEVARID SUTTE 240

KEY BISCAYNE, FL 33149

Type of Action

O add

N Remove

O Change

0 Add

0O Remove

[ Change
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O Remaone

m) Change

O Add

O Remove

O Change

O Add

0O Remove

O Change
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D, If mnending any other information, enter change(s) here: (dnach additional sheets, if ne.essary.)

Oty G A B

:
ne

E. Effective date, if other than the date of filing: (optional)

(10 effective date is lsted, the date must be specific and cannot be prior to dute of flling or more than 90 days ufter 1iling.) Pursuant o 605.0207 (3)(b)

Note: If the date inseded in this hluek does not meet the applicable stamiory filing requirements, this date will net be listed a3 the
ducument’s effective date on the Department of Swate's recerds.

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

Dated JULY, 07 2 , 2019

=
3
) \'-_ s —
I =y

' ~ ;wnge’ufu member or sulliorized representative of a member

ALVARO V VARELA DE VERA

Typed or panted name of signee
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