01/25%/2920 WED 13:22 PAX

Q0017004
Division of Corporations

Page 1 of 2

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H20000033256 3)))
H200000332563ABCY (roe3
.0 >
Bo T i
Note: DO NOT hit the REFRESH/RELOAD button on your browser fromthis = o
page. Doing so will generate another cover sheet. e ﬁ o
[ “__ . o \ L
See -0 | E h
To: - 4 ot
Divialon of Corporations Kl é{ =~ L
Fax Number 1 (B501617-6383 N - é5
From: ‘ F;‘t =

Account Name : FOWLER WHITE BURNETT P.A.
Aecount Number ; 071250001512
Phone + (30%)789=-9200
Fax Nunber ¢ (7863437-4609

#+Enter the email address for this business entity to be used for future
annual report mailings.

Enter only one emall address pleas

e, W
Fmail Addreas: \coss @/JQOLL) ‘Q_.f-\.-)klw
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
- s BANTUFY LLC
- i n— T ————————
— Certificate of Status \ 0
& ICertified Copy _ 0
o Page Count _ 03
= Estimated Charge $25.00 |
— 0 SIMMONS
JAN 30 2000

Electronic Filing Menu  Corporate Filing Menu Help

httns:/fefile.sunbiz.org/scripts/efilcovr.exe 1/29/2020



01/29/2020 WED 13:22 PAX

@v02/¢04
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
R OF -
BANTUFY LLC
The Articles of Organization for this Limited Liability Company were filed on 09/18/201% and assigned
Florida document number 118000236501
This amendment is submitted to amend the following: S
'._‘i :l;:}. g gl
A. If amending name, he 1 he ! s = AR
: - g
LUDI LLC E‘-— :,--' f) Tlnir
The new name must be dlstinguishable and consin the words “Limited Liablllty Company,” the designation “LLC" or the abbreviation “EL.C" Y‘\"“"‘
._f‘_. .-"‘ - 13
Enter new principal offices address, If applicable: 246 NW 85TH STREETRD %\ ™= x
Principl qfflce adress MUST BE A STREET (DDRESS) MIAMI, FL 33150 IERTIREN
. e
! ..:f{‘ O
Ester new malling address, if applicable: 246 NW 85TH STREET RD
\ “MTAMI, FL 33150
in X ‘ F,
B. If amending the registered agent and/or registered office address on our records, nanie o iste
mwmmwﬂm :
N [ New Rogl j A ) N/A
. o N/A
Enter Florida street addreas
, Flarida -
City Zip Code

R ent e, if

I kereby accept the appoiniment as registered agent and agree fo act in this capacity. I further agree to comply with the
provisions of all stahites relative to the proper and complets performance of my duties. and [ am famtliar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being flled to merely reflect a change in the registered office address, I hereby confirm that the {imited liabllity
company has been notified in writing of this chunge.

If Changing Reglatered Agent, Signntyr tered Ago
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If amending Authorized Person(s) authorized to manage, ent and a T eag¢h 4

or remoyed from our pecords:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

T Add

CRemove

gChan ge
—

o s = , s

ClRemove

JChange

OAdd

T Remove

CChange

DAdd

CRemove

CJChange

QAadd

ORemove

OChange
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D. If amending any other |

nformation, enter change(s) here; (Attach additlonal sheets, if necesyary.)

T haay
ey )
S R b
Y
R ot
= 1
‘-J..- ' -0 '["’p!
| P _..'. " I
ce TV
3 :;; [omt ]
Tl (am
il

E. Effective date, if other than the date of flling: (optional}

(If an effoctive date i3 linted, the date must be specific and cannat be prior 1o date of flling or moro than 90 daya after fillng.) Pursuant 10 §05.0207 (1Xb)
Note: Ifthe date inserted In this block does not meet the applicable statutory filing requirements, this date will not be llsted as the
document’s effective date on the Department of State's records,

1f the record specifies a delayed effective dale, but not an effective time,
record is filed.

at 12:01 a.m. on the earlier of: (b) The 90th day fter the

Dated JANUARY 28TH, . 2020

/

Elgnallre of & membor oF nulh’pﬂiod Teprosentnilve of & member

LAURA ROSS, AUTHORIZED REPRESENTATIVE OF MEMBER

Typed of printed name of Aignes
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