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(Name of the Limited Liasbility Compaoy as [t Dow appears on our records.) . .- o _ -
{A Tlorida Gimited Liahiliy Company IR Suri b ST
taailb o eedlav sl b .
The Anicles of Organization for this Limited Liability Company were fifed on 0913019 and assigned
L19000245901

Florida document number

Thix amendment is submitted 10 amend the follewing:

A. If amending name, gnter the new name of the limited liability coropany here:

The new name must be distinguishable and conuin the words “Limited Liability Compuny,” the designution “LLC” or the abareviation “L.L.C."

Enter new principal offices address, if applicable:
(Principal uffice address MUST BE A STREEY ADDRESS)

Eeter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of Mew Remstered Apent:

New Repigtered Office Address:

Enter Florida street address

Tloawmda
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If amending Authorized Person(s} suthorized to manage. enter the tide, name, and address of each person being agded
or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Osmani Barows Benitez 4701 SW 162nd Ave., Miami, FL

MGR )
33185 8 Acd

O Remove

O Change

O add

O Remove

0J Change

0 Add

I Rentove

O Change

0O Adg

7 Remove

) Chang:

1 Add

C] Remove

O Change

0 Add

O Remove

O Change
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D. if amending any other infarmation, enter change(s) here: (duach additional sheets. if necessury,)

O9/30¢19
E. Effective date, if other thap the date of filing: {optional)
(I sn effective duce is lsted, the date 1ust be specific and canrot be prior to date of filing or more than %0 days after filing. ) Pursuant 19 605,007 (3)0)
Note: If the date inserted in this block does not meet the spplicable statutory filing tequlrements, this date will not be listed 25 the
documen:’s efTective date on the Department of State's records.

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

Bated Septertber J0th 2019

Signature of a member o authoniz=d Iepresentanve of & Member

Ashley Vallin

Typed or pnmied name of signee
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