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H-2-0000143369 ‘3
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

e L

FLOWILIKE LLC
and assigned

05/1142020

The Articles of Oraanization for this Limited Liabiliey Company were filed on
1.18000270269

Florida decumen: number
This amendment is submiited 0 amend the following:

A. IT amending name, enter the new name of the limited liability company here:
“the designation "LLLCT or the abbresigtion "L.L.CY

The new rzme must be dislinguishahie and contain de words “Limited Liability Compun J

Enter new principal offices address. if applicable:
(Principal office address MUST BE 4 STREET ADDRESS)
-
=
Enter new mailing address, if applicable: :'-':3 ps]
>0
(Mailing address MAY BE A POST OFFICE BOX) ~ _% ——
T "
Lr/: pig} — " —
Ik F and t"'—--
?‘c_:. !
r_-’fihg naﬁ of fhcln
S5y O

If amending the registered agent and/or registered office address on our records. ente
o

B.
registered agent and/or the new registered office address here:

Name of wew Repistered Agent:

Fater Florwio stieet address

+ Address:
. Florida

New Reajst
2ip Cadve

Cuy

New Registered Agent’s Signature, if changing Regivtered Agent:
T hereby accepi the appointment as registered agent and agree 1o acl in this capacirv. 1 furiher agree 1o comply with
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and

ohligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this docinent is
Jv rejlect @ change in the regisiered office address, [ hereby confirm that the limited fiability

wecepd the
heing filed to men
company has been notified in writing of this change.

If Changing Repistered Avent, Signature of New Regivered Agent
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It amending Authorized Person(s) authorized fo manage, enter the tide, name, and addeess of cach person_being adds
or removed from our records:

MOGR = Muanayer
AMBR = Authorized Member

Tithe Namy Address Tyvpe of Action
MGR YEH, JERRY EH 905 FAST IND ST, £573 8 Add
LOS ANGELLS, CA 90012 O Rermove

O Change

: PICCOLO, FERNANDO
AMBR CC ' 14334 BISCAYNE BLVD 0 Add
NORTI MIAMIBLACH, FL 33181 B Remove
O Change
/ KAUFMAN. JULIAN G
AMBR 14334 BISCAYNE BLVD O Add
NORTH MIAMI BEACH. FL 33184 & Remave
O Change
AMBR GONZALLRZ MONTAT VO, 14334 BISCAYNE BLVD
’ JERONIMO S O Add
NMORTI MIAMI BEACH, FL
SR H Rumove
0 Cliange
g - 2334 BISCAYNE BLVD
AMDR GONZALEZ MON ALV, 1334 HISCAYNE B
MANUEL O Add
NORTH MIAMI BEACH, FL
ERIE ] E Remove
0 Change
AMBR DELLORO MAINL ATILIO P 14334 BISCAYNE BLVD
0O Add
SMORTL MIAMI BEACLHL FL
331K B Remove

O Change
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D. If amending any other information, enter change(s) herer (Aach addiionul shegts, if necessarn

ADTY EINE 30-1213750

(optionat)
1) s aller filing.) Purswant o 6050207 (3K
nts, this date will not be listed as the

F. Fffcctive date, it other than the date of Tiling:

(18 an efiectiv ¢ date is Hsted, the date must be specitic and cannol e prior 1o date of ifing or marg than

Note: If the date inserted in this hlock does not micet the applicable satutory filing requircme
document's effective 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 earlier of:

(b) The S0th day after the recovd is filed. /\
ff

/. 1
Dated MAY 11T L2030 K)(
ﬁ.

NV

Signature of a nkmbyrlit suthonzed repyesentanve of a meraber

\
JERONIMO S GONZALEZ MONTALVO

Tyt o prnted name ud sgocs
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