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ARTICLES OF AMENDMENT

TO - et
ARTICLES OF ORGANIZATION" i)
OF

Lopcz Florida Investments LLC
(mnene of the Eimited Liahility Company 215 1 ngw o JCars on oOY records. - -
A IMoridn tamited Liabiiny Company} Lo e e il e g
sV LicAnybr Ll
4 b}« LRSS
o 911272079 .
The Articles of Organization for this Limited Liability Company were liled on | ___ and assigned

Flori 308
Florida document number 127020 82 N . |

This amendment is submitted to ainenc the following:

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

The new name must be distinguishable nnd coslain the words “Limited Liability Company,” the designation “LLC™ or the ehbrovintion "L.L.CT

. L . 10847 NW 8 Strest
Zater new principal offices address, it applicable: . — - e

(Principal oftice address MUST BRI A STREET ADDRIZSS) Pembroke Pines, FL 33026

Enter new mailing address, if upplicable: 10847 i\li.f\f-fskS:zeel —

(Mailing address MAY BE A POST QOFFICE BOX) Pembioke Pines. FL 33026 B o

B. Il smending the registered agent and/or registered office address on owr records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registersd Agent.

New Registered Qffice Address: }

Enver Florida sircet aoddress

. Florida
Ciry Zip Coder

New Registered Apent's Sjonature, if changing Hepistered Agent:

[ hereby accept the appoiniment as registered agen and agree to act in this capacity, | further agree to comply with the
ner and complete performarce of my duties, and I am familiar with and

provisions of ali statuies relarive ta the proj
accepr the obligations of my position as regisiered agen! as provided for in Chapier 605, 7.8 Or, if this document is

being filed to merely reflect a change in the registered office address, | hereby confirm thai the limited fiability
company has been notified in writing of 11is change.

If Changing Registered Agent, Signature of NVew Registered Agent
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v being added

It amending Auvthorized Person(s) authorized to manage, enter the title, name, and nddress of cach persos

or removed Mrom gur records:

MGR = Manager
AMBR = Anthorized Member

Titke Name Acldress Tvpe of Action
- . —_ — 7 Add

O Resmove

O Change

1 Add

O Remove

J Change

_ O Add

O Reanove

O Change

J Add

o Remove

[C Change

C oAdd

C} Remove

O Chunge

O Add

O Remove

O Change
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D. [Famending sy other iformation, eater changets) heres (Atach addizionsd sheets . if necesseary.)

E. Effective date, if other than the dite of filing: (optional)
{1 an efTective date is listed, U date must be specific and cannot be prior to daze of filing or more than 90 days alter fiing.) Pursuant to 605.0207 (3)(n)
Note: Ifthe date inserted in this biock does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Deparunent of State's rezords,

[f the record specifies a delayed effactive date, but not an effective time, at 12:01 a.m. on the carlier of;

Dated 2019

—_— Tignaure of a member or agthoszed iepresentative ol o memher

Luis Lop\'{h
™)

Typed or printed neme of signee
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