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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

E-37LLC

Nome of the Limited Lizhility Company as it now appears on gur records.)
1ability Company)

07/09/2019

The Articles of Organization for this Limited Liability Company were filed on and assigned

L19000176700

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: =
(Mailing address MAY BE 4 POST OFFICE BOX) ] o Lt
-t B 1 awr”
B o -
IEged T
B. If amending the registered agent and/or registered office address on our records, enter the name 'of the né¥¥’regi d
agent and/or the new registered office nddress here: Y T WS
— [uax ¥zl Q
P
1 - - o
Name of New Registered Apent: CARLOS GARCIA P.A. i
New chistcred Office Address: 500 SQUTH DIXIE HWY. SUITE 202
Enter Florida sireet address
CORAL GABLELS Florida 33146
Ciry Zip Codv

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

I hereby accept the appointment as registered agent and agree to aci in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
uccept 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

company has been notified in writing of this change.

If Changing Registered Agent, Signature pf-New Repistered-Apent

e




If amending Authorized Person(s} authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR JESSICA M. GARCIA 491 ARVIDA PKWY
B Add

MIAMI, FL 33156
ERemove

[cChange

: DaAdd

CORemove

OChange

OAdd

ORemove

OChange

DAdd

CORemove

{OChange

DOAdd

ORemove

JChange

OAdd

ORemove

OChange




Do I amending uny other information, cuter change(s) here: (duach additional shovis, if necessary.)

e . ) 106/ 2021 .
I, Eftective date, if other thaa e dote of filing: {optional)
Il etieetive date is B, the dane must be specitic and cannot be prive v date of 1ling or msore chan SEday < atter Nilimed Pusuat o na0207 Cinly
Nute: W ihe date inserted i his blovk does not meet the applicable siatutory tiling requirenients, this daie will mobe lisied as the

toceement’s eifective dute o the Department of Stne’s tecosds,

I the revard speeities o defayed cilective daie, but oot an cllective time, ai 12:01 wan. on the cilier ol (0 The 90ih day afler the

record s fled.

OCTOBER 0o 2021
[aned Y

" _‘\'igu;llul ¢ al 3 mewbher o autwsised seproscatitive ol o snemlie

ESTRADA, ESTEBAN V.

Typal ar pnm\:\| e of sphee



