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ATHOS BISCAYNE BAY LLC P, -
m imited Ligbility Co i a r records, o =
oride | imitad LinDility Company) g
The Articles of Organization for this Limited Liability Company werc filed on 09/10°2012 and assigned
Florida document number 112000113523 .
This amendment is submitted to amend the following:

A. I amending name, gnier the new name of the limited liability company here:

The new neme muat be distinguishahle 2rd contain the words “Limited Lisbility Company.” the designation "LLC™ ot the sbbreviation “L.L.C.”

Enter new principal offices address, if applieable:
ingi address MUST BE A STREET ADD,

Enter new mailing address, if applicable:

(Malting address MAY BE A POST QFFICE BOX)

B. If ameunding the registered agent and/or registered office address on our records, enter the name of the gew
regisiered sgent and/or the new registered offics address here:

Name of New Registored Agent:

New Registered Office Address:

FEmier Florida sirast oddrss
New R

. Florida
City
ved Agent's Signature, if ing Registere ent;

Zip Code
1 hereby accept the appointment as registered ageny and agree to act in this capacity. I firther agree to comply with the
provisions of all siatutes relative {o the proper and complete performance of my duties, and { am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confivm that the limited liability
company has been notified m writing of this change. ’

IT Changing Registered Agent, Slgnature of Now Registered Agont
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If amending Authorized Peraon(s) suthorized to manage, cnter the title, nawme, and address of each person being added
or removed from onr records:

MGR = Manager
AMER = Authorized Member

Tidde Namg Address Type of Action
MGR DOMINGUEZ, SILVINA 9130 S DADELAND BLVD

D Add
STE 1509

W Remove
MIAMIFL, 33156

3 Change

O A

] Remove

3 Change

O Add

O Remove

(I Chenge

0 Add

0 Remove

Ol Change
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1 Remove

0 Change
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D. If amending nny other information, enter change(s) here; (Airach additional sheets, if necessary,)

FPAGE ©4/84

E. Effective dnte, if other than the date of filing:

{1 un cflective date is disted, the date must be specific and cannot be priar b dete of filing of morc tham 90 days afier fling.) Pursuant lo 605.0207 (3)(b)
docurmient’s effective dote on the Department of State's records,

(b) The 90th day after the recard Is filed.

Dated fULY 13

2013

- Signnture of n member or asthorized reprascniolive of 8 momber
CUPI, ALEJANDRO?

{optional)
Note; ifthe date insorted in thig block does not meet the rpplicable statutary filing requirements, this date wil) not be listed as the

Typed or printed name of signee
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If the record specifies a delayed effective date, but not an effective time, at 12:;01 a.m. on the earller of:
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