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ARTICLES OF ANMENDMENT
TO
ARTICLES OF ORGANIZATION
OFr

Addmatiers Group LLC

and assigned

The Articles of Organization for this Limited Liability Company were filed on 1/22/2014

Florida document wmunber 1-14000012550

This amendinent is submitted to amend the following;

A. If amending nane, gnter the new name of the Hmited Eability coinpany here:

o1 the abbreviatien
Rl s

The new aame wust be distinguishable and end with the words ~Limired Liabiliry Company. ™ the desipnation;"LLC
“LL.C"™ -
T o~
. D = "
Enter new priucipal offices address, if applicable: 777 Brickell Ave, Ste. 1670 27 He . §
jami TPz T ey,
netpat o aefdresg MUST BE A STREET . Miam, FL 33131 wDnF N
e 8
Loy -y o
e L
. o :
Enter pew mailing address, if applicable: 777 Brickell Ave, Ste. 1070 © ;—“T,: £
ox Miami, FL 33131 S5 3

Maoiling address MAY BE 4 POST OF.

he name of the new

B. If amending the registered agent and/ov registered office address on our records, gnfer t

registered agent anc/or the new yeglstered office address here:

Name of New Registered Aeent:

New Registered Office Address:
. Emer Flovida street address

. Florida

City Zip Code

T lreveby accepr the aypar'}muenr as registered agein aud agree 1o act iv this capacine. I finther agree to conplv with the
provisions of all statres velative 1o the proper and complete performaice of my duties, and I om familiar with aud
accepr the vbligarions of my position as registered agenr as provided for in Chapter 605, F.S. Or, if ihis documen is
betug filed to werely reflect a change fn the registered office addyess, I hereln: confirm that the thired labilin

conpany has been notified i verining of this change,

If Changiug Registered Agent, Signature of New Registered Azent
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If amending tie Managers or Authorized Memnber on our records, enter the fitle, name, and addvess of each Managey or

MGR = Mlanager

AABR = Authorized Member

Title

Name

Authorized Membey being added or removed fyom our vecords:

Address

Tvpe of Action
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D. If amending any other inforweation, enter change(sy ieve: Ldrtach addirional sheets, ifnecevian-j

E. Effective date, if other than the date of Iiling: (optional)
{If an effecnve dare is Listed. the date must be specific and cannot be wore than 90 days after tiling ) (605.0207 {3)(b)
Dated Movey 2 | 20V

P U Si?‘umm'c af a member or authorized represeurnative of o menther
Felipe Holguin, Member

Typed or printed name of sianee
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