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. 173
ARTICLES OF AMENDMENT
TO
& ARTICLES OF ORGANIZATION
OF

The R Flmyl.l_f.‘

The Artickes of Organization for this Limited Liability Conzpany were filed on 0>/ 1 and assigned
Flarida document nember 1200999

Thismendmentisarbmmedmamﬂdmfnﬂowing

A If amending name, entey the &

Tt

[ ]
The new pame musd be distinguishahle and coﬁdnﬂxwdsﬂimiﬂﬁaﬁlityCmy_“ﬂwckﬁgmﬁon“LlC’mﬂtnbhﬂi&ﬁoﬂ"L.L.C.?-g

<
Enter new prindpal offices address, f applicable: e
(Principal office address MUST BE A STREET ADDRESS) : -
Enter new mailing sddress, if applicable: .bv

? MA X _ i

Clry 7ip Code

I hereby accept the uppointment as registered agent and agree lo act in this capacity. I fiathe agree to comply with the
provisions of all statutes relutive 1o the proper and complete performance of my duties, and 1 .7 familiar with and _
accept the obligations of my position as registered agent as provided for in Chapter 605, F S. Or, if this _daafnmnr is
being filed lo merely reflect a change in the registered office address, I hereby confirm thet the {limited liability
company has been notified in writing of this change.

If Changing Registerad Agent, Signaturs of Ny » Registered Agent

Pape 1ol 3
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If amending Antborized Person(s) suthorized to manage, enter the tite. axme, and addvers of each peygon being adderd
or removed from oot reconds

MGR = Mamager
AMBR = Authworized Member
Title DName Address Typc of Aciion

vP Daymoary Garcta- Menzoo 6300 SW 89ih Place
Miami, 1 33173 1 Add

0O Remove

& Change

0O Add

QO Remove

O Cheuge

O Add

O Remove

O Change

0 Add

O Remove

O Chunge
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D. If amending any other infoimation, enter change(s) bere: {Antach additional sheets, if necessc7y.)

#in

E. Effective date, if other than the date of filing: {option af)
(Ifmcffnc.ﬁwdneisliﬂd.ﬁ:d:mmmﬂhcqn;iﬁclndcamntbepinrhd.lmdﬁﬁngormtﬂxﬂ%dqsahﬁ'ing.)hmﬂb@i.(ﬂﬂ?@[b)
Note; If the date mserted h&ésbh&mwm&cqp&mﬂcmyﬁﬁmmm&hdmﬂmhﬁmdasdm
Jdocument’s cffective datc on the Department of Siaie’s reconds,

If the record specifies a delayed effective date, but not an effective ime, at 12:01 a.m. on the eariier of:
{b) The 90th day after the record is filed.

Datsd

yped or printed name of agnee
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