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LD wenical Lic

The Aicles of Orgaaization for this Limitcd Liability Company were fited oz ._].2 fd? } 19 undassigned B
: 'Floriﬂa‘dﬂmrﬁe_nt-nymbch L IQO'C)O .2'6 C\f L3 S _‘ P o RN

This amendment is submitted to amend the follow; ny:

ALK :ﬁnendlng pame, enter the new name q.f the limited lisbilitv compa ny:here:

The new miime mut be distingrishable and conmin the words MLimited Liakility Cempany,” the designation “LLC™ o the abbrevistion “LLge

Enternew principal offices address, If applicable; - - S e 'EAQLE_ NEST LANE‘
(Pringipal office address MUST BE A STREET ADDRESS;  SUITE 130 .
IR ‘ - o ' MIAMILAKES: FL. 33014

Enter vew mailing address, if applicable: _ - 13495 '_{_“‘“‘("LF‘_ NEST LaNg
{Mailing address MAY BE 4 POSTOFFICERQN) . SUITE 130

- MIAMILAKES, FL 33004

B If amgnq{ng t!_xe‘rfi_:gtsteréd agent and/nr rjegist'_ered office address on our records, enter the‘ ame of the new .
tered agont a dforvthe ACY I i&fﬁl“tﬂ offi ez_lddress orp: . ‘_E'__"—A*'_—-—“- T . —

. Namg of New Registered Agent: FELICE’ITI-,‘TREVOE".
New Registered Office Address: - 15495 EAGLE NEST LANE

Enter Flarida sircet adidiess

Cite - . " Hp Gt

- Ne \ : : ) Re

! kerehy aceept the appointment as registered agent and agree 1o act in this capacity. [ further agree tv comply with the
-provisions of all statutes relative to the proper and complete peiformance af my duties, and [ am Jamiliar with dnd
accept the obligations-of my pusit fon as registered agent as provided for in Chaprer 503. £.S. Or, if this document is
being filéd to merely reflec a change in ihe registered office address, 1 fereby confirm that the limiied fiability
company has been notifled in vriting of this-change, . -

If Choaglng Reglstered Agont, Signature of New Heplstered Apent
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MGR= | '
"AMBR = Anthortred Member -
MGR FELICETTL, TREVOR . 15495 EAGLE NEST LANE oo -

.UITE 130

O Rentove
" MIAMI LAKES, FL 33014 .
_ . 1 Change

£ Add

L1 Remove

[ Remove

O Change

l ' o DA

-0 Remove

£ Change

O Chuge

0 Remove

0 Change -
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D.. If amending. any other information,

enter change(s) here: HAttach udditione sheets, if necessary, )

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

. (ifan elfective date is listed, the date must be spexifle and canaot be pror to dute ol fil
‘Nate; If the date inserted in this block does not meet the applicable stan,
document’s effective date on the Department of Stale’s records,

. {optional) - X
lng or moce than 50 days after filing.} Pursuant to 6050207 (3xb)
nary filing requirements, this date will not be listed a5 the

If the record specifies ‘a delayed effective date,

but not.an effective time, at 12:01 a.m. on the earlier of:-
(b) The 90th day after the record. is flled. : T

et DCCembatn 03, 2019

Signaiure of a menbet of atihanzed rpCsentative of & tnember

/ fevor ‘l_“.”e[zce_ﬁﬁsz

Tvped or prinicd nome of signes
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