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From: Paola Sancher Fax: 17364757424 Te: Fax; (850) 617.6383 'p-g.f.'s. o 5 7100413019 10:16 AM
ARTICLEN OF AMENDVIENT P
’I“O ?g;; l—|:l '-h Pi1 !’) ]
ARTICLES OF ORGANIZATION Y
OF

VY 1208 1LLC
{Name of the Limited Li
( N

09/05/2019

and assigned

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

Florida document number - 19000225599

This amendnicnt is subntitied to amend the following:

A. Il amending numc, enter the new name of the limited liability compauny here:

‘The new nante must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C."
9130 S DADELAND BLVD

SUITE 1509

MTAMI FL, 33136

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicahle: 9130 8 DADELAND BLVD

{(Mailing address MAY BE A POST QFFICE BOX)

SUITE 1505

MIAMI FL, 33156

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

Name of New Registered Agent: GUZMAN & GUZMAN P.A.

9130 S DADELAND BLVD SUITL 1509

Enter Florida sireer address

New Registered Office Address:

MIAMI Florida 33156
City Zap Cade

New Repistered Agent's Signature, [ changing Repistered Apent:

! herebv aceept the appointment as registered agent and agree ta act in this capacity. I further agree to comply with the
provisions of all s1atutes relative to the proper and complete performance of my duties, and I am familiay with and
accept the obligations of my position as registered agent os provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office addvess, I hereby confirm that the limited fiability
compary has been notified in writing of this change.

C
. 7
If Changing Registered?’gent, Signa:# of New Registercd Agent
Y
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From: Paala Sancher Fax: 17864757424 To: Fax: (890) 617-6383 Page: 4015 10/04)2019 10:16 AM
1t smending Authorized Ferson(s) autnorized (o manage, CRIEr tAe e, NANe, 10U Hulres) Ul tavy peisun_uving auucd

or rcmaved from our records:

MGR = Maunager
AMBR = Authorized Member

Title N Address Type of Action

O Add

0 Remove

0O Change

O Add

0O Remove

O Chrange

O Add

O Remove

O Clunge

O Add

O Remove

O Change

O Add

3 Remove

O Chaoge

O Add

O Remove

0O Change
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From; Paola Sanche: Fax: 17864757424 To: Fax: (850)617-6383

Page: Epol S 10/0412019 10:16 AM

D. I amending any olber infarmation, cater change(s) here: (Atiaci additonal shects, if necessary.)
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E. Effcctive date, if other than the date of filing:
(LFan cifective date bs llsied, lhe date must be specific wnd connot be prios

{optional)
1o dulo of Gling or wove than 90 days afler filing.) Purvuant to 605.0207 (JKb}
Note: [f the daec intorted in this black docs not meet the applicable standory Gling requireaents, this date will nol be lisled 13 the
document’s clicctivae date on the Dupariment of State's recorda.

If me record spedfles a delayed effective date, but not an effectlve time, at 12:01 a.m. on the sarlier of:
{b) The 90th day after the record is flled,

QCTOBER
Latcd e 4

X _Sao

TABORDA, DIANA

's/

naturt of A nember o suthorired repiesoniative af & memlicr

Typod or prinked name of signee
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