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(Name of the Linyited Linbility Company as it now appears on uue reenrds, ) o W r_—
(A Florida Limned Liobidny Companys m—< <3 M
M s
S 2O
H . [ e thie T oy RN - 17 10212018 rdl CE
The Articles of Organization for this Limited Liability Company werc filed on =l ang\&s{]gﬂ 4
- . - p. .
Tarida doee " 119000264224 s
Flonda decument numben . Sm
-

This amendment i3 submitied wo amend the following:

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

The uew ninne nust be distinzuishable and vontaie the words “Limited Liskility Company,” the designation “LLC or the abbreviation “L1L.C.7

Enter new principal offices address, if applicable:

(Principol office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if upplicable:

(Muailing address MAY RE A PONT OFFICE BOX)

B. If amending the registered agent and/ar registered office address on vur records, enter the name of the new registered
arent and/or the new registered office address here:

Numie b New Registered Agent:

New Rewistered Qllice Address:

Lty Flovide sireed address

. Florida

Ciny Zip Code

New Repistered Agent’s Signature. if changing Registered Agent:

[ hereby accept the appointment as vegistered agent ond agree o act in this capociiv. | further agree o comply with the
provisions of all statwtes relative to the proper and complete performance af my duties. and Iam familiar with and
accepi the obligations of my position as regisiered agenl ay provided for in Chaprer 603, 1.8 Or. i this document is

being filed 10 merelv reflect a change in the registered office address, I herehy confirm that the limited liability
company has been notified inveriting af this change:

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) avthorized 10 manage, eoter the tide, name, and address of cach person _being added
or removed from vur records:

H21000348175 3
MGR = DMunager
AMBR = Authorized Member

Title Namg Address Tyvpe of Actlon
MBR LUIS A GALVAN GUILLERMO 15805 BISCAYNER BLVD 201 & Add
AVENTURA, L 33160 [TRemove

LChunge

add

ORemuove

C1Change

LA

ORemuve

OChunge

_JAdd

O Remove

OChange

m Add

CRemune

OcChange

Daad

(CIRemove

LIChange
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D. If amending any other information, enter change(s) heve: (Aucch additional sheets, if necessary.y

E. Effective date, if other than the date of filing:

foptivnal)
{0 an eflective dete is listed. the date must be specific and cannot ke priof 1o date of Liling or more thar 90 days alter Hiing.) Pursuant © 6050207 (3Hm
Note: 11'the date inserted in 1his blovk dees nel meet the applicable siatwiory 1iling requirements, this date will not be listed as the
document’s effective date on the Departirent ot State s 1ecords.

recond s Oled.

I the record specilios a delaved effective date. but nat an effective time, ai 12:00 am, on the earlier o () The Hoih day atter the

Dated SEPTEMBER 14TIT

»
020 :
TR,

3y
Signature of a mermber or aothutzed represeatanive of amembee

Q34

MARIA ENUNEZ ROBLLS

Ty pedl av printed name nfsignee
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