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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
2306 SOLE LLC
Naipe of the Limif a0 ARy 85 it pow 2 5 On OUF TeCos)
erida Limmited Liability Company

The Asticles of Qrganization for this Limited Liability Company were filed on 11/12/2013 and assigned

Florida document number .13000158186

This amendment is submitied to amend the following:
A. If amending name, enter the ney pame of the Umited fiability company bere:

The naw name must be distinguishable and end with the weords “Limited Liability Company,” the designation “LLC ar the abbreviation
“L.LC" . .

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

" TTB. T atiending The Fepistered agent wnworregistered office-sddress-on-our-records; eaterthe_name_ofthe_new_.
tered nzent an the new tered address here:

Name of New Registered Acent:
New Registered Office Address:

Enier Florida street nddress

. Florida
Ciy . Zip Code

New Registered Agent’s Slpniature, if chaaging Registered Agogt:

1 hereby accept the appointment as registered agent and agree to act in this capaciry. [ further agree ta camply with
the pravisions of all statutes relative to the proper and complete perforirance of mv diries. and [ am famifiar with and
accept the obligations sf nty position as registered agent as provided for in Chapter 808, F.8. Or, If this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabifity
comipany has been notified in writing of thix change.

1f Chapping Registered Agent, Sipnature of New Registered Agent
Pagelof3
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If amending the Managors ar Managing Mombers on our records, entey the title, nayjie, and address of each Manpager
gy Mapaging Member heing addeq] op yemaved from our, recgris:

Tvpe of Action
Add

D Remove

MGR = Manager
MGRM = Managing Member
Title Name Address
MGRM PATRICIA R, CHAVEZ GRACIAN 2020 N. BAYSHORE ORIVE
UNIT 1103
MIAMI, FL 33173
Ny
oy
- P _ e S

[ Aw

D Remove
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0. If-dmending any other information, enter change(s) here: {duach addirional shedty, if nécessary.}

Dated

UL 3 m@%,

,Signq;qra d represénintive. of & memher
GUILLERMO MUR \';fai‘:y&e
T_’_m:d or printed name of signe

Page 3 of 3
Filing Fee: $25.00
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