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(Nnmie of the Limited Linability Cinpany as 1l now ajppears oa owe 1 ccordu)
(A Flonda Limited Tinpilizy Company]

U7122024

and assivned

The Articles of Organization for this Limited Linbility Company were hied on

y 2400031205
Florida document number [-2HI003 12056

This wnendment is submitied to amend the following:

A A amending name, enter the new name of the limited liability company here:

The new name mast e distmguishable and conion the words "Limited Linbility Comyprany,” e designation "LLC™ or the avbrevivion *1LE.C7

. . . $1SW SRt CT
Enter new principal offices address, if applicable: L0931 SW Sth €T

{Principal office address MUST RE A STREET ADDRESS)

DAVIE FLL 33328

03 SW SSh CT

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) DAVIE, FIL 33528

B. If amending the registered agent andsor registered oftice address on our records, gnter the name of the new registered
agcent and/or the new repistercd office address here:

. <ap . N AN N S AL
Name ol New Registercd Avent: CHANGE OF ADDRESS

. - o (9s WS Sl b
New Registered Otfiee Address: 10931 SW S8 CT

Euser Flaridha soreat udress

. Florida 32328

it Zip e

DAVIE

New Nepistered Agent™s Sipnature, if changing Regivtered Agent:

Fhereby aceept the appoiniment as regisiered agent aad agree to qot in this capacity, | further agree o complywith the
provisions of all statutes relative to the proper und comploie performance of my duties, and am familior woli ond
aceept the obligations of my positivn as registered agent as provided jor iy Chapier 605, 1.5, Or, i thils document is
being filed to mercly reflect a change in the registered office address, [ herehy confirm that the limited liability
company hes been notificd in writing of this change,

IF Clanging Registered Agent, Signature of Now Repistered Apent i
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IT amending Autharized Person(s) suthorized to munage, eoler the title, name. and address of each persan_being added

or rethoved Trom our records:

MOGR = Muanaper
AMBR = Authorired Member
Title Name

AMER CHANGE OF ADDRESS

1951 SW 3Rth COT

Type of Action

IREY

DAVIE FL 33328

Ocmove

m Changs

Ciadd

dlemave

T)Change

LIRcmove

CIChange

“iAadd

" IKemove

AChange

aiadd

“iRemove

CI1Change
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D. If amending anyv other information, enter change(s) here:

fdiach additional sheets, i necessary.
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I, Effective date. if other than the date of filing:

(vptivual)
(11 an ertective date is listad, the date must be specific ang cama: be prion w date of tiling o7 nwre than 90 days efler filing Pumaant to 505.0207 (33
Note: Ifthe date inserted in this Block does ot meet the applicable statutory itling requinements, this dete wiail not e lsted as the
document's eifeetive date on the Departmrent of State’s reconds.

recond s filed

If the record specifies adeloyad effective date, but not an effective time, ot 1101 aan. onthe eathier oft k) The Y0ta day alter the
Dated

i
s
A
o fl:'/? SN e
Signature ol a memberyf nuiloried rprefertfiive of nmember
// //',
ADRIANA QUINONLS FESTARY .

Tvped or pnnted name of fignes




