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ARTICLES OF AMENDMENT -6 g,
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ARTICLES OF ORGANIZATION TR S

OF G

LION CARMIN LLC
‘Tho Articles of Organization for this Limited Lisbility Compeny werc flled on 09/12/2010 and pasigned

Florida docutnent mumber |-10000126424

This amendment is submitted to amand the following:

A. Ifamending name, enter the ney name of the limited liability compeny here:

The now veme raust be distinguishable and end wnh the worda "Limited 1iability Company,” the designation “LLL” or the abhreviation
“L.L.C»

Enter new prllmipal offices address, if applicable:
Pringi ddress MUSTBE A STRERT ADDRESS

Enter pew ma.l[lng addrasa, if applicable:
ailing g OFFICR 5O,

B I amending the regutered agent and/or registered ofﬁce address on our renords, enter the name of the new
istered or the ered of dr . o

Name of New Regigtered Agent:
New Registered Office Addreas:

Enter Florida street addresy

» Floride
Cly Zip Coda

I heraby aceept the appointment as registered agent and agree to act in this capacity, 1 further agree to comply with

the provisions of all Statutes relative to the proper and complete performance of my duties, and I am familicr with and
accapt the obligarions of my position as registerad agent as provided for in Chapier 608, F.S. Or, if this document fs
being filed to merely reflect a change in the regisrered office addrass, I hereby confirm that the Linsited Hability

company has been notified in writing of this change.

It Changing Raghtered Agont, Slgnature of New Reglitered Azent
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1 amending the Managers or Managing Members on our records, enfer the title, name, 2pd address of each Manager

or Managin er being udded or removed onr records:
MGRVL Maeaging Mesmbor
Ttle Name Address | Teme of Action
MGRM  Cliares Capital Ltd. 7801 N.W. 37th St. [ e
Suite LP-104 2 -
Miami, Florida 33166
~MGR  Jose A. Cassoni 1000 Brickell Avenue - [,
Suite 400 e
| | Miami, Florida 3313ﬁ
MGR  Javier Cassoni 1000 Brickell Avenue V] rae
Suite 400 [ Jreone
Miami, Florida 33131
- N
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D. If amending anoy ether Information, enter change(s) here: (ditach additional sheels, if necessary,)

- /

/

/ \

oes NOVember 8 | 2018

YOI

Signature af @ member or authorized rep alive of o ysetber
ose A, Cassont

l Typed or puailed name of sigoes
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