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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

ARIA 2410 LLC

The Articles of Organization for this Limited Liability Company were filed on 98/26/2014

and nssigned
Florida document nummber 134000102609

: This amendment is submined to urpend the following:

A. If amending name, enter the ney name of the.'imited lahility company here:

The new name must be distinguishablo and contain the words “Limited Linbility Company,” the designation *LLC” ur the abbrevistion “L.L.CM

|

|

‘ Enter new principsl offices address, if xpplicable:

i (Pracipal office addresy MUST BE A STREET ADDRESS)

‘ Enter new malling nddreu, ifapplicabu.

B. If amending the registered agent and/or regigtered office address on our records, enter the name of thy mew

registered agent and/or the pew registered office address here:
lpme of New Registered Apent:
Now Repfatered Office Address:
. Binter Florida street addreyy
, Florida
Cly Zip Code

I hereby accept the appointment as registered agent and agree to act in this é@acity. 1 furthar agree ta comply with the
provisions of all statutes relative to the proper and compleis performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, 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 habl’lny
company has baan natified in writing of this change.
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va/ea

If amending Authorized Person(s) suthorized to manage, enter the title, game, ond oddress of each person beigz added
or removed from our records:
MGR= Mannger
AMBR = Authorized Member |
Titde Name Addresy Lype of Action
MGR ANDRES B. AVILA SABATINO 6000 COLLINS AVE B Add
UNTT 128
[ Remove
o MIAML, FL 33140
' i 0 Change
MGR CESAR A. AVILA SABATINO §000 COLLINS AVE B Add
UNIT 128
0 Remove
MIAMI, FL 33140
_0 Chanpn
O Add
U Remove
5
A Change
0O Add
O Remove
Bl 1 Change
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D. H smending uny other Information, enter chapgfés) here: (Asach addiional sheels, if necesiary.)

E. Effectlve dytay If other than the date of filing: {optional)
(¥ wm effectivo ats fy livted, the dalo rrast be xponitio wad camot b prioe 10 Gate GF fTi0g o Qv s 90 dye aficr (ings) Pasent 6 605.0207 (SKE)
Ngge: IF ¢o dato inserted in thin block doce not meet fhic spplicable stantary filing requirementy, this dita will oot be fisted as the
doearmant's effecrive dame an the Departent of State’s records.

v

If tha record gpecifles a delayed affective date, but not an éffective time, at 12:01 a.m. on the cartier o
(b} Tha 9Oth say after the recard Is filad, ki
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