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The Anticles of Orpanization tor this Limited Liuhitity Company were fited vn f"’ 1:_2.1 e e 0 SRR
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Forida doctment nuember I"g"o?:_"“""

This amendimueet ic submitied to smenrd the fesHonerng:

A. If umending name, cater the new nomte of the limited Habllity conipagy here:

T e e e e 4 e i s o P - —————— B, e T T S

I nswe e mdt e distingulsAubile and corkan e w wils "Limied Lixnibily Compary,” e dusiymbion "LLC™ or the obbrevaation 1.1 ("

Enter acw principal offices niddruss, i applicatie; 15495 _L"’_“r”"}:' NEST LaNG

{rincipgl office address MUST BL 4 STREET ADDRESS; — SUTTE 1Y

A e tars e i ————— e o e

MIAMI LAKES, FL 13034

e e —

L34%5 EAGLE NEST AN
(Mauitiug address MAY BE A POST OFFICE JOX) SUITE 130
MIAMILAKES. FL 3014

Futer new muiling address, if applicable:

T e e e e 14 e e e

B. H ameading the reglstered agent and/or registered office oddress on ower recards, cnter the npme aof the now

reglstered avent and/or the new registered office address hore:

VELICLEFTL TREVOR

a0 New Hegistonod Apent:

:\‘{\_‘.’J_{‘ '.l\.'l‘-'r"‘i O lien Aiﬂ‘:g"‘: Ei‘iﬁ EAGLE NERT I AN
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MIANI T AR LS Florigy -4
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e Zin Crate
Nyw Repistered Agvnt's Slensture [chunying Kepisterad Agent: "

Fheereity acveps the appoiriment as registared agent st R fo ol 0 Uhis cupacioe S furtur agrec comply with the
provisions of af! suiutes relative 1o the m opei o compleie pecfarmance of miy durtios, amd | ant familiar witlh and
aveept the okligntions af my position ay registered agent ax piavided for in Chaprer 895, F.5. Or, ifthix document is
being filed ta merely vefloce o chunge in the registered office wldress, §herebie cougies that the limired Hahitiey
uOMPany has been noufied in writing of this chaingic.
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MGR= Manager
AMBR = Anthorired Member

Title Nameg Address Xype of Action
MR FELICETTI, TREVOR 15495 BEAGLE NEST LANE K

- H Add
UITE 130

0 Remove

MIAMI LAKES, FL. 33014
0 Change

—— O Add

[J Remove

2 Change

J Remove

Q Change

I Remove

O Change

£ Change

0 Remove

Q Change
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E. Effective date, if other than the date of fiting: (optional)
Hian effective dare s Basal, e dime nise by pecilic ond canavi b prio o e of Tiling or nere thas 90 duys afior filinrg. ) Pursuunt o o5,0207 14 Jth)
Nute: {f1he dute inseried in this block does no: meet the applicalle sunwaory Sling requirements, rhis date wiil fot be Ested us the
dovument's vffeetive dute on the Department of State's ooy,

If the record specifies a celayed effective date, hut not an effective time, 2t 12:01 a.m. on the eartler of:
(b} The a0th day after the record is fileg.
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