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ARTICLES -.OF--AMENDMENT _'
'“ . . ’ TO
S ART!CLES OF ORGANIZATION
Lo :. ! . OF
Es"'tmbmy ‘\[urscry, LLe.
i
- —
The Articles of Orgamzaﬂon for this anted Liability Company were filed , 05- 6-2020 ; and assigned
on Florida document numbm L700001203 I E = 10
' - b . o . .""'
Tlf:s amendrncm 15 Submmed 0 amend the Followmg ' ‘ - R
A Ifamending name, mer the gg“ name of the limited lia bility- commnv here - O |
{ P

The pew nmnk nmsl be dustlngmsllab‘c ahd comain the words L:mued Liobiity Cempany.” the d:mgnauon ‘LLCT ¢r the aUbreviation “L.L. L

Entér new pnnclpnl officés address, |{apphcnble : 14750 NW 77 Ct.
Q’ﬁnemal aﬁ?ce adilress MUST BE A SIREETADDRESS) " Suite 304

Vilami-Lakes, FLL 33016

'Enter new mmlmo nddress. lf’lpphcab!e ' ATSONW 7T CL
 (Mailing m{n’ress , A.YBE APOST OFFICE BO) © Suire 304

Miami Lakes, FL 33016

B [famendmo the rcglstercd agent 'mdfor reglstered office nddress on our recnrds, enter thn navie of the new reglstered
N enrandf’ r the new réglstece :

Nalne of. \!cw Reglstered 5g

\!EW RQEIS[EYEd Oﬂ-!CC Addreis IS ]4750 N‘V Tith. Ct Sl.llfe 304

. Enier Florida sireet m-fdress
Miami Lakeés _ 33016
: , Florida _

Ty Zip Cade

[hereby geeep). f.he a pponmnenr as regisrered agem and agree to acl in this capacity. [ furthzr agreeio comply with-rhe
- provisions of ¢ a!! 5larure3 rélative 1o the proper and complete performance of my duties, and i"am Jamn'mr with and
accepi-the. obhga(mm of iy position-as régisiéred agent as provided for in Chapfer 605, F.5. Or. if this document is

being filed:ro merelyr eflect.d change in the registered o ffice address, I hereby confirm that the hnmed liability
coanpany has been no:‘;ﬁed n wi Iung cf this change

tf Changing Registéred Apgent, Signature of Now Reglstered Agént
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If amendifg Aathorized Person(s) authiorized t6 manage, ¢i ' ' :
mending Auth IuiRoT)3 e, enfer the title, name : s, of i e
of Femavéd from'our rétords: 2¢e, enter | cname, and address, of each on_being add

MGR:—" Mapager
AMBR = Authorized Member

Title Name Address

‘Tvpe of Action

OAdd

CIRemove

O Change

— tadd

JRemove

OChange

OAdd

ORemove

QOChange

. OAdd

CIRemove

(O Change

DAdd

CIRemove

O Change

JAdd

ORemove

O Change
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D. I amending any other iuformation, enter change(s) here; (drtach addirional sheers, M necessary.)

E. Effective date, if other thaun the date of filing: (opticnal)
{IF an eflective,date is Histed, the dafe must be sprific and camnot be prior to date of filing or more dhan 90 days after Rling.} Pumsuant to 605.0207 {3)(b)
Noge: Tfthe date insected in:this block doe§ not meet the applicable dttutory-filing requirements, this date will not be listed as the
document’s effective:date on the Department of State’s records.

If the record sgecifies o delayed effective date, but not an effective time. at 12:01 a.m. on the earlier of; (b} The 90th doy afier the
record i5 filed.

J .19 2021
Dated Y ,

Sigmoture of a member or authonzdrenreszntalive of 8 mevber

Carlas Ferreyrcs

Typed or printed name of signee

Filinngee: $25.00



