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MAR/19/2014/%ED 11014 &M FAX No, I 2. 002

:

ARTICLES OF AMENDMENT
TO
T ARTICLES OF ORGANIZATION
OF

Concept Yacht, LLC

{Rame of the Limited Liabih‘_\;{ Comg:hv A% If BOW ADLALTE OGN OUY records.)
(A Fiorida [imi tabilly Lompany] .

The Articles of Qrganization for this Limited Liability Company were filed on 09/06/2011 2L assigned
Florida document nurnber =17 000101330

iV
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1

This amendment is submitted to amend the following; - .._g
A. If amending name, enter the new name of the limjted liability company here: T o
39 CIG, LLC T e

The new pame rust be distnguishable and end with the words “Limited Liabllity Company,™ the designation “LLC* or the sbbrevistdon “LL.C."
e (O

Enter new principal offices address, if applicable: 267 Minorca Avenue Suite 200
(Pringipal office address MYST RE A STREET ADDRESS) ~ Coral Gables, Florida 33134

Enter new mailing address, if applicable: - 267 Minorea Averiue Suite 200
Mailing address MAY BE A POST OFFICE BQX) - - Corel Gables; Florida 33134

B. If amending the registered agent and/or registered office address on cur records, emter the name of the new

registeved agent and/or ithe new registered office address here:

Name of New Registered Agent: Carlos de la Osa
New Regisrered QOffige Address: 267 Minorca Avenue Suite 200
Enlgr Florido straet oddress
Coral Gables , Florida 33134
City Zip Code

New Repistered Ageut’s Sionature, if chanaing Registered Agent:

I hereby accept the appointment @3 registered agent and agree 1o act in this eapacity. I further agree to comply with the
provisians af all starutes relative to the proper and complete performance of my dwtjes, and I amn familiar with and
accept the obligations of my pasirion as registered agent as provided for in Chy NG G035, F.S. Or, if this document is
Wfirm that rhe fimited liability

being filed to merely reflect a change in the registered gffice addvess, | hereb &
company has been notified in writing of this change. ' ')

iy
1/
innure of Now Recistered Agent

]fChznging Regisierad A
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If amending the Ylanagers or Authorized Member on our records, enter the title. name._and address of each Manager or
Authorized Memberbeing added or removed Trom our records:

MGR= Manager
AYIBR = Authorized Member

Title Name Address Type of Action

1 Add

3 Remove

0O Add

O Remove

2 Add

[1 Remove

O Add

1 Remove

O Add

O Remove

0 Add

O Remove

PageZ of 3



FaY No P 004

MAR/19/2014/WED 11:14 AM

D. ¥ amending any other information, enter change(s) here: (Atrach additional sheeis, If necessary,)

{optional)

E. Effective date, if other than the date of filing:
the date thiv doguroent is filed by the Flocida Deparument of State)
A
2009 .
/

Dated @/ ] ’g

(The effective date ot be gpezific, cannot be prior o date of receipt or filed date and caneot ba more than 50 days after

senmidve of 8 member

Signatwe of 8 ¢ autharzec

Coszfos, f32/n, |
B ‘lyped o printed name of fignee
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