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ARTICLES OF AMENDMENT .. p- (-
TO Eil
ARTICLES OF ORGANIZATION
OF B MY 15 P ¥ 30
CRESAM 2020 LLC T S
R BB AR an Uy PERREdal T T
The Articles of Organization for this Lirited Liability Company were fled on 28222019 and assigned

Florida document numbes 719200067611

“This amendm.ent i3 submitted 10 amend the following:

A, If amending name, th ¢ limited Jiability ¢ nv he

The new name mest be dirtisguishable asd contmin the words “Limited Lizbility Company,” the designation “LLC" o the abbreviation “LLCM

Foter new principal offices address, if applicable:

(Principal office address MUST BE A STREE] ADDRESS)

Eoter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent andfor registcred office address om our records, ¢uter the pagme of the new

repistered agent and/or the new registered offjcc addyess bere:

Name of New Registered Agent:
New Repistered Office Address:

E&nier Flarida stree! address

, Florida
Chy Zip Code

1 hereby accept the appointment as registered agent and agree to act in this capacity. I furthe - agree o comply with the
provisions of all stututes relative 1o the proper and complete performance of my dutics, and I am Samiliar with and
accept the obligations of my pesition as registered agen: as provided for in Chapeer 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office cddress, I hereby confirm that the limited lHabllity
comparty has been notified in writing of this change.

If Chacging Registered Agent, Signatnce of New Registered Agen)
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If amending Authorized Person(s) avthotized to manage, goter the tithe. oame. and sddress ol each person bejpg added

Or romoy om recorys:

MGR~= Manager
AMBR = Aqthorized Member

Title Name Addresy Lype of Action

LIMONTA, DELLYS 14750 SW 26 STRERT STE 114

D
MIAMT, FL 33183 D Add

® Remove

O Change

MGR LIMONTA, DELLYS 14750 SW 26 STREET STE 114
MIAMI, FL 33185 B Add

O Remove

(] Change

O Add

O Remove

3 Change

O Add

1 Remave

0O Change

O Add

O Remove

[ Change

O Add

O Remove

0 Changs
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D. If amending any other information, enter change(s) here: (ditarh additional sheets, {f necessury.)

197102019
E. Effective date, if other than the date of filing: {optiot al)
(Hf an effective date is fisted, the dare must be speclflc and eannot be prior o date of filing or more than 90 days a%et f ing.) Pursuant to 602.0267 (3b)
Sote; Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this ¢atc will pot be listed as the
document’s effective datc on the Department of State's records.

If the record speclfies a delayed effectlve date, but not an effective time, at 12:01 a.in. on the ezrlier of:
{b) The 90th day after the record is filed.

OCTOBER 10 201%

\}E“v; [iorsth

Signature of a member or authorZed representative of a memter

Dated

LIMONTA, DELLYS
Typed or prmied name of sigrae

Page 3 of 3
Filing Fee: $25.00



