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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PPAM QOFERA, LLC

ility Com ag it now & TS 0N our records.
nnda Lymted Liamhity Company)

The Articles of Organization for this Limited Liability Company were filed on ___08/01/2014 and assigned
Florida document number ©-14060121097

This amendment is submitted 1o amend the following:

A. If amending nume, cater the new name of the Jimited Hability company here:
N/A

The new name must be distinguishable and contain the words “T.imitcd Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

139 54

Enter new mailing address, if applicabte:

iMuiling adidress MAY BE A POST OFFICE BOX)

qe B HY

B. If amending the registered agent and/or registered office address on our rccords, enter the name_of the new

registered agent and/or the new registered office address here:
Name of New Registered Agent: NA

New Registered Office Address:

Erser Flarida sireet addrasy

, Flortda
City Zip Code

N istered Agent's Signatare, if changing Registered Apent:

1 hereby accept the appointment as registered agent and agree 10 act in this capacity. 1 further agree 10 comply with the
provisions of all starules relative to the proper and complete 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.S. Or, if this document is

being filed 10 merely reflect a change in the registered office address, T herehy confirm that the limited liability
compemy has been notified in writing of this change.

1£ Changing Repistered Azent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or rernoved from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Type of Action
MGR GRACIEL A P DAMIANI 1750 N BAYSHORE DR ¥ 2905
- 0 Add
MIAMI FL 33132
# Remove
O Change
AMBR MARIA A DAMIANI 1750 N BAYSHORE DR # 2905
- O Add
MIAM]I, FL 33132
i Remove
O Change
AMBR MARTIN I DAMIANT 1750 N BAYSHORE DR # 2905
O Add
MIAMI, FL 33132
i Remove

AMBR PAULA B DAMIANI 1750 N BAYSHORE DR # 2805
MIAMIL, FL 33132

Muthorized Representallve CLAUDIO A MINONES 500 BAYVIEW DRIVE # 220

SUNNY ISLES BEACH, FI,

w Remove
33160
O Change
MGR CLAUDIO A MINONES 500 BAYVIEW DRIVE # 220 B Add
SUNNY [SLES BEACH, FL
O Remove
33160
[0 Change
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D. X ameuding auy otber information, enter change(s) here: (dtiack additional sheets, if necessary,)

WA

E. Effective date, if other than the date of Fling: 16-13-2016 {optional)
(f an effective daim 5 listed, s dato most be specific snd cannot be prior to date of fifing or tere them 90 deys after fltng.) Pursuamt to 60350207 (1)
Note; If the date inserted in this block does not mest the npplicable statitory fling requirerments, this dats will it be listed as the
document’s cffestive date on the Department of State's records.

» but not an effective time, at 12:01 a.Mm. on the earller of:

If the record specifies 3 delayed effective,date

(b} The S0th day after the record Is Nigd.
i

Dated 10-13-2016 ,
J .

8 [ fo ] ;

S =

CLAUDIO A MINONES MR
L4 “Typed or prigted name of sigren - _'__':

2€ 18 4y
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