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ARTICLES OF AMENDMENT H21000357942 3
TO
ARTICLES OF ORGANIZATION
OF

(6/08/2020

The Arucles of Organization for this Limited Liability Company werg filed on and assigned

Florida document number 21000156818

This amendment i submited w amend the Tollowing:

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

The new mane must be distinguishuble and coztain the words “Limited Liability Compans.” the designation "LLC™ or the ubbreviation "L L.C7

IGO0 NW 29TH ST

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS) — MIAMLTL 33122

Enter new mailing address, if applicable: R140 NW 29TH ST

(Mailing address MAY BE A POST OFFICE ROX) MIAMI. ¥ 33122

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

Name ol New Regisiered Agen: LshUalA LLC

New Revigtered Onlice Address: REZS NWI2TH 51 STE 120

Ener Floridu sireei adidress

DORAL Florida 3326
Citv Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accepi the appuintment as regisiered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all siatuies relative (o the proper and complete performance of my disties, and P am fantiliar with and
accept the obligations of my posilion as registered agent as provided for in Chapter 603, 'S, Or, if this document is
being filed 10 merely reflect a change in the registered office address, Thereby confirm thar the limired liability
compan has been notificd inwriring of this change.

If Changing Registered Agent, Signature of New Repistered Agemt

H21000357942 3
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IF ameading Authorized Person(s) authorized (o manage, enter the tide, name, and_address of cach person being added
ar remuoved from our records:

FI210003537942 3
MGR = Maunager
AMBR = Authorized Member

Title Namce Address Tvpe ol Action
AMBR RAFTA, JCAND BLAQONW 29T ST Add
MIANMIE FLL 33122 MRemove

Y hange

AMBR TERZI, MARIANOK $140 WW 98T O Add

MIAME FL 33122 CIRemove

v Change

LiAadd

ORemuve

i 1Change

DAdd

ORemove

OChangae

i1Aadd

URemuove

[JChunge

Ciadd

[MRemove

UChunge

21000357942 3
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H2 1000337942 3

D. I umending any other informution, enter change(s) heve: (lnach adiditional sheens, if necessary)

E. Effective date, it other than the dute of filing: {optional)
CHF i effoetive dare is listod, the daze must be speciiic and cannat be prion 16 date of fifing o more than 90 days alter Bling.) Parssunt 1 6050207 (1K
Nute: I the date inserted in 1his block does not meet the applicable statwlory filing requirements, this date wili not be lisied o5 the
document’s efteciive date on the Departiment of Suue's records.

[ the record specifies a delayed eifective date, bist nat an effective tme. ar 1 2:01 a.m. on the carlier oft () ; The 901h day atier the
recaed 1% filed.

‘p —

xar
. SEPTEMBER 23TH '
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Sigtmture o 3 memher or authorized representalive of a membe
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