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ARTICLES OF AMENDMENT
TO ;
ARTICLES OF ORGANIZATION . .. 4.5
OF Lt -] RN AL

¥

The Articles of Organization for this Limited Liability Company were filed ca 05/21/2020 and assigned
Florida document number L20000289246 '

This amendment is submitted to amend the following:

-

A. If amepding name, enter the new name of the limited Jinbliity company here:

The pew name oust be distinguishable and contain the words “Limited Lisbility Company,” the detignstion *LLC™ or the abbrevistica “L.LC."

Eoter new principal offices address, If applicable:

(Principal office ddress MUST BE A STREET ADDRESS)

Enter new mafilog sddress, [f applicsble:
ailing addr BEA T OFFICE BO

B. If amending the registered agent and/or registered office address on our vecords, enter the name of the new registered

ent apd/or the st office ad Te:
Name of New Registered Agent:
New Registered Office Address:
Enter Florida street cddriss
__, Florida
iy . Zip Cads
w ‘s Signatu <

I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of oll statutes relative to the proper and complete performance of m duttes, and I am familiar with and
accept the abligations of my position as registered 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 address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Sigoature of New Registered Agent
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If amending Asthorized Person(s) suthorized to manage, eter the title, parsie, and sddress of exch person belng add

or removed from guy records:

MGR = Manager
AMBR = Authorized Member

Xitle Name

Secretary Harrison D. Clyne

Address
18500 SW $2nd Ave

P Reginald J A, Clyoe

Cutler Bay, FL 33157

18500 SW 82nd Ave

VP Christine E. Clyne

Cutler Bay, FL 33157

18500 SW 82nd Ave

Cuticr Bay, FL 33157

OAdd

HRemove

OChange

Oadd

ORemove

B Change

OAad

ORemove

B Change

Oadd

(ORemove

O Change

DAdd

ORemove

OChange

Diadd

ORemove

OcChange
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D. If amendiog any other information, enter change(s) beve: (Atrach additional sheets, if necessary,)

E. Effective date, if other than the date of fliing: {optional)
{1f an effective date is listed, the date roust be specific and camnot be prior to date of filing or more than 30 dnys after filing.) Pursuani 10 605.0207 (3)(b)
Not¢: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed s5 the
document's effective date on the Department of State’s recards. ’

If the record specifics 8 delayed effeclive date, but not an effective time, at 12:01 a.m. on the eartier of: (b) The POl day after the
record Is Bled. - . )

October Tth N 2020 .

Dated Fal .

$ignature of a Terdber of suthorized representative of a member

Carlos M Alvarez, Atlorney-in-Fact

Typed or printed name of signee

Filing Fee: $25.00



