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ARTICLES OF AMENDMENT
TO '
ARTICLES OF ORGANIZATION
OF

B195 NW ¥TH STREET, LLC

me of the Limi blliey T n CRIS 011 d3.
vrida Limuted Liability Campany

The Articles of Organization for thig Limited Linbility Company werc filed on November 8, 2019
119000278957

and assigned

Florida document number

This amendment is submitied to amend the following:

A, If amending name, enter the pew name of {he Hmited liability corgpagy here:

B103 NW 88TH STREET, LLC
The new nama must be distinguishable and contain the wordy “Limlted Linbility Coinpany,” tha designation "LLC" or the abbreviation “.1,.C."

Enter new princlpal offices address, If applicable: e

Principal office addr STBEA FET ADDR
3! 3
i D
= =
th - .-
Enter new mailing addlress, if applicable: : = .
Malling nddress MAY BE 4 POST OFF oX, o i_ P
=)
P

of the fiew

B. I{ omending the reglstexcd agont and/or registered offlee nddress on vur records, cntet%the_ name
- —

registeyed npent andfor the new reglstered office address here: -

V(i

Name of New Registered Agent;
New Regiatered Office Address:
Entar Florida streat addeesy
yFlovide
City Zip Code
New Reglstered Apent’s Signafu innging Registered Arent:

I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relutive to the proper and complete performance of my duties, and I am familior with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office addrass, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changlug Reglstered Agent, Slgnntuye of Now Replstered Agont

Pape 1 of 3
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If amcnding Authorized Person(s) authorized to manage, cnter the title, name, and address of caclB386080388 K added
or removed from our records:

MGR = Manager
AMBR = Authorlzed Member

Title Name Address Type of Action

CARLOS MARTINEZ 7525 W 24TH AVENUE

MR HIALEAH, FL 33016 = Add

X Remove

~ Change

MGR JAMES MONTES 12885 N BAYSHORE DRIVE
NORTH MIAMI, FL 3318 = Add

x Remove

" Change

Add

7 Remave

= Change

7 Add

~ Remove

" Change

™ Add

~ Remove

~ Chonge

Add

~ Remove

~ Change

Page 2 of 3
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H200¢0038983
D. 1f amendibg any other Information, enter change(s) here: (dttach additional sheets. if necessary)

E. Effcetive date, I other thun the date of flling: {oplional)
([F nu offective ot s Hsted, (he date st be specific and canot be poor jo date of Aling or more (inn 9C days after filing.) Pursuant to 6050207 (3Xb)
Note: Ifthe date inserted in this block does not meet the applicable statutory (iling requirements, this date will not be listed as the
document's cffective date on the Department of State's records,

If the record specifles 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,

2 2
Dated Januery 22 / . ):w\

7

Slgmtrg ot a member or authotkeed ropregenintive of « member

Ariel Pared, Manager

Typed or printed nama of signes

Page Y of 3
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