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ARTICLES OF AMENDMENT

F |||i,"’”|||t.

TO
ARTICLES OF ORGANIZATION
OF
LAVIDASA LLC
namoe of the 1 Liability Compony as i3 Ary 00 our X
A Flanda Limis ity ny}

The Articies of Organization for this Limited Liability Company were filed gn 0872172014

Florida documen: number 114000131648

This amendment is submified to amend the following:

A If amending oame, ender the vew name of the limited liability compuny here:

and assigned

The new names must be dissingnishaple and contain the words “Limited Liabllity Company,” the desigoation “LLC" or the abbreviotien “L.L.C.”

Enter new principal offices address, if applicable:

(Pringipal office address MUST BE A STREET ADDRESS)

Enter new malling address, if spplicable:

(Muiling address MAY RE A POST QFFICE BOX)

B.

1Y amending the vrepistered agent und/or regisiered office address on our records, coter the naure of the new

vegistered agent andior the new registered office address here:

Nare of New Registered Agept:

New Registered Office Address:

Eruer Florida smeet address

, Floridn

Ciry
New Renmivtered Apent's Sippature, if changing Registered Apent:

Ziag Code

! hereby accept the cppoiniment as registered agent and agree o act in ikis capacity. { further agree w comply with the
provisions of all stances relative to the proper and complete performance of my duties, and I am familior with and
sceept the obligndons of my position as repistered ugent as provided for in Chaprer 605, F.5. Or, if this document is
heing filed to rierely reﬂeer a change in the registered affice address, I hereby confirm that the tuw!r:r! fialyiliry

company has beer nodified in wriring of this change.
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If amending Authorized Person(s) suthorized to manage, cnter the title, name, and sddress of each person being added
or_removed from our records:

MGK = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR NATALIA DELGADOD 5880 COLLINS AVE SUITE 801
0 Agd

MIAMI FLL 33140

= Remove

3 Change

3 Add

T3 Remowve

O Change

3 Add

O Remgws

B Change

2 Agd

0 Remaove

0 Change

Page 2 0of 3



SER/TL/I0VTAIIT 0LRD R Fri Ne, 7, 004/004

D. If nresnding anyother inforisation, enter thange(s) beres (Aftach addifional shects, 'a';' necessary.)
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g "i-tﬂ’écﬁm um, iro:har'ﬂﬁﬂ’lhc ate of filing: ul)

(IFan effective dat wfh‘:;m!, (e daft mumt Vg specific and cammt b pnqrb:dm_pf:‘ﬂ,pgtm rnafe'than mdny; aftc-fiiieg.) Purstant 1 6010207 (34b)

DNagey ¥ & BB Naarted in (s tluck dochw! mc;:-;!u: ﬁgm&]‘r uawtmy E}mg r:qufremenls, this gate will not be Hated a4 the
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If the: racord specifies a- dﬂrayed eﬁ'e&wc date, but ‘nct an-sffediive tife, at 12:01 a.m.

on the earﬂe:; of:
(b} “The 90tk dav aitér the recors I fited,

028 - -1l
Dafed e R
o
- * Yo R =
A . =~
S%Wﬂmmlﬁrﬁmﬁwmauﬁm af3 s = . T‘-’é
) M
. FELIFE D¥ VIVERO n —
Typed o1 printed anme s Higee NEen!
. N T
= O
Pagé 3of 3 . 2 ‘D
SH



