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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on 971572019 and pssigned
Flonda docurnent number L 19000180826

This atnendment is submitted to amend the following:

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

NA

The now name must be distinguishable and contain the wonls “Limited Liability Company.” the designation “LLC™ or the abbreviation LG

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREE TADDRESS)

Enter new maillng address, if applicable: .

:'..\.':1 -
(Mailing address MAY BE A POST QFFICE BOX) X5l
.; ,_..n M -:"_‘
G a
B. If amending the registered agent and/or registered office address on our records, enter the ‘nRame g! the :new
repistered ageut and/or the new registered office address_here: T = .
= 7
RGN
Name of New Registered Agent: N/A Eh JO
New Registered Qffice Address:
Enter Florida sives address
, Florida
City Zip Code

New Registered Agent's Sianature, if changing Registered Agent:

[ hereby accept the appointment os registered agent and agree to act in this capacity. { further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with and
accept the ebligatinns of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is

being filed 1o 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. Stenature of New Rezfstored Ageot
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ot removed from our records:

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address Type of Action

MGR MARIA JVALERCIA 500 BAYVIEW DR, #220
O Add

SUNNY ISLES SEACH, FL 33150
W Remaove

O Change

MGR CLAUDIO MINONES 300 BAYVIEW DR, 5220 8 Ad
Add

SUNNY ISLES BEACH, FL 311E0
0 Remove

0O Change

O Remove

O Change

1 Add

[J Remove

O Change
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1% Ifamending any ather informiation, coter ehanae(s) heres faitach aahlitieric? Seets, iV necessary )

NIA

et e

-

072072516

F. Effective date, il nther than the dute of filing: (optionul}

P

{1 an el¥oetive date e lraed, the date e b spneitie aod connos b mesoe 10 dide o) fibine wp ot thim A dnvs atter 3Hivg. ) Puseant e rﬂj‘_ll-]'[l? K

Note: {fthe due imerted inthis block does nermeet the appiable statatory (ling requinemyats, thie dare witl not be shead?sy the
docmment’s effeetive Jate on The Prepartntent ol $1aw’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{by The S0th day after the recnrd7(ilecl.

17:26:201Y
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