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FILED
ARTICLES OF AMENDMENT  12APR26 AMI0: IS
TO
ARTICLES OF ORGANIZATION Au sk g‘;é ' Lbj*\,’Dj‘
OF

SABRES DEL F‘EHU LLC

The Articles of Organization for this Limited Liabillty Compaity were filad on 03/28/2012 and asaigned
Florida document numbar L12000041861 '

This amendment is submitred to amend the following:

A. Lfamending name, gntec the pew name of the limited liabiltty company here:
N/A

The naw nams must bo dintinguishable and end with the words “Limited Liability Company,” the devignation “LLC" or the abbraviation
"L.L.C."

Enter new prineipal offices nddreu, if applicabls; N/A

Enter new maltling sddresy, If applicable: N/A

(Malling address MAY BE A POST OFFICE BOX)

B, If amendtiag the registered ngent and/or rogistered office address on our records, gpigr the npame of the new
rcxiatered agent and/or the nese regigteced pffice address hers:

Mo of New Regiacrad Ageqt N/A

Enter Florida street address

, Florida :
Ciy Zip Cods

I heredy accept the appointment as registered agent and ugree to act In this capacity, I fivther agree to comply with
the provisions of all statutes relattve to the proper and complete performance of my duties, and I am fomiliar with and
accept the obligations of my position as registered agent as provided Jor in Chapter 608, F.5. Or, if this document is
being filed to merely raflect a change in the registarad office address, | heredy conflrm that tha limired liability
company has been notified In writing of this chenga,

I Changing Rugietored Agean, Signaturs pf New Restatorod 4Rewt
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MGR = Manager
MGRM = Madaging Member

Tite Name Addres of Ao

MQR ERNESTO MONTERQ [ Add
- 17040 COLLINS AVENLE 4] Remave
SUNNY ISLES FL 33160

Remove

[ Add
.. ] Remove

Add
Remava

_[add

[Remove

_Dadd
—[JRemove

D. If smending agy other information, eater change(s) hevo: (dtiach additienal sheets, if necessary,)
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