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ARTICLES OF AMENDMENT

TO
| ARTICLES OF ORGANIZATION
OF
|
LOMO ?)e}r\e_v\ of Werb@‘ LL -
(Nume of the Limited Liability Coripany as it new appeary un gur records.) oy
- tabtliny Company) ~>
oulo Izo 2\
The Articles of Organization for this Limited Liability Company were filed on i nnd 'm ghed .o
Florida document number Ll\ OOO' 25 8q2— _E o = '
O -y
' - I
This amendment is submitted to amend the following: L= -
' I (P -
: A. If amending name, enter the new nane of the limited {iubility company here: T [\
<
1

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ ot the abbrevistion "L L cr

| Enter new principal offices address, if applicable: G0 e_l = HOf\‘\?f\Q D \:'.‘L.
(Principal office address MUST BE A STREET ADDRESS) 2240 _P2lr Beach Loves P S 200

Wesk Palm Dezedn, L 33401

| Eater new mailing address, il applicable: 22M0 (PEAI"‘\ %gzc}«d L 2ues rbim&% She 2.0
(Muiling address MAY BE A POST OFFICE BOX) ]

nest Codon Dezey, F 33\40‘3

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

Name of New Repistered Avent: é’;‘\o("e‘\e’ Hm{‘m b'\az_
! New Registered Office Address: 2'2-!“0 (PZ\P’\ (bezd’l L2Kes Bivd \ 5’*’:.\ 2090

Enter Florida sireet adidress

We sk P\ Ve zech Florida 33409

Ciry Zip Code

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

[ hereby uccept the appoiniment as registered agent and agree 1o act in this capacity. { further agree to comply with the
provisions of all statides refative 1o the proper and complete performance of my dwies. and I am familiar withland
wccept the obligationy of my position as registered agent as provided for in Chapter 605, F.S5. Or, if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited h’ubr‘ff’l)‘
company hus beea notified in writing of this change.

Ir Changing Registeped Agent “Sigmture of New Regivlered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, pame, and uddress of cach person being added
ur removed from ouor records: ’

MGR = Manager
AMBR = Authorized Member

Titte Name Address ‘ . ' Type of Action
HeR Qe LOQQ'L - 224Q Palm Braeln L'e.wes. Blod  caad

|

: 5'\‘C. P ) %cmovc

UJC{)‘\' P?—l/"\ BQQ«O‘"" = )3\"i0i OChange

H@Q ‘Gabr.‘eta Horfeno Diaz 22U0 Talm Dezeh Laves B‘vé_){hdd

SAYS

Sle- 200 CORemn

WQ\S* ?'E-’\M BEE‘-'}\I FL 3‘3,\{0‘7 (JChange

l [JAdd

! ' [JRemove =

e

{120

A
3J

Y

{
8E 0l 4y
f

: [DRemove
' -

TiChunge

ClAdd

CRemove

| O Change

D»A dd

:

]

. ' CIRemove
|

[IChange
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4 D. I amending any other information, enter change(s) here: (Atrach additional sheets, if mecessary.

1 S

Y120g

,_
Wl
'

—y -y
ca

E-01ty

o
LRy

[o]
J

| E. Effective date, if other than the date of filing: (optional)

i W an effoctive date is listed, the date must be specific and cannot be prior to date of filing or mose than 90 days afler filing.) Pursuant to 603.0207 (3xb)
Note: [fihe date jnseried in this biock does not meet the applicable statutory filing requirements. this date witl not be listed s the
document’s effective date on the Departiment of Stute’s revords. . ‘

" If the record specifies a delayed effective date. but not an ctfective time, ut 12:0+ s.am. on the cartier of: (B)  The 90th day afier the

j record is filed,

+

Duled

| - Signature ol a m:mb«.mecnmwc ol o member
ézbr(c&a HMontaro Diaz

Typed or pritted nume of signee

Filing Fee: $25.00




