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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ATHOS BISCAYNE BAY LLC

(Name of the Limited Liabflity Company 58 1l nOW agues ccorns.
[A Flonda bnmeg LmEJthy aampsmyi

o
. -4 ]
. . e . , 7 - .
The Articles of Organization for this Limitcd Liabuity Company were filcd on 09/10/2012 ;; ‘:'u_ u‘}a’g}nsmgncg] }
Florida dacumert number 12000115523 . I:‘r' pe -
b 1 ;
oL o
This amendment is submittcd to amend the following; . 52‘,,_;'-. = l
- S i
A. 1f amending name, ¢nler the ngw name of the limited liability company here; :;"__ . xR
R -

The new name must be distinguishabls and end with the wards “Limited Lia%|lity Company," the designation “LLC" or the abbreviation
“L.LCm

Enter new principal offices address, if applicable:

{Pringipal office address MUST BE 4 STREET ADDRESS)

Entcr new mailing address, if applicalile:
(Mailing addrass MAY BE A POST QFFICE BOX)

B. If amending the registered ageot and/or registered office address on our records, cnter the name of the new

repistered agent and/or the new registered office address bere:

Ngme of Now Registered Aganr:

New Regiatared O_fﬁg_c:;/ixddresg

Enter Florida street address

, Florida
City Zip Code

New Repistered Agent's Sipnatvre, if changing Registored Agent:

I hereby accep! the appointment as registored agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 608, F.5. Or, [fthis document is
being filed to merely reflect a change in the regisisred office address, J heraby confirm that the limited liability
compuany has been notified in writing of this chunge,

If Changing Registered Agent, Signnture of New Registpred Apent
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If amending the Managers or Managing Members on our records, enter the title, name, and addresy of each Munager

or Managing Member being added or removed from our records:
MGR = Manager
MGRM = Managing Member
Titte Name Address Tvype of Action
MGR SILVINA DOMINGUEZ 9130 S. DADELAND BLVD
Add

SUITE 1509 e
MIAMI, FL 33156

D Add
D Remave

p—
I s ﬁ
r—‘rr
mc Add
e T
Trne P .
P
poi D Retnave
T -4 ' *
. .
. o oo . r
"‘. ' .
g5 @
- Flaw

D Remove

D Add
D Remave

D Add
D Remave
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D. If amending any other information, enter change(s) here: (Atach additional sheets, if necessary.)

s SEPTEMBER 5 2013,

Signature of a tnembeggah representatve of 8 member

ALEJANDRO CUPI

Typed of printed naimc of s1gnes
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