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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BANDA ORIENTAL INVESTORS, LLC

Name i
(A ¥lorrda Limited Liability Conmpany)

and assigned

The Articles of Organization for this Limited Liability Company were filed on 9/a/14

Florida document number =14000138696

This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited Jiability company here:

The now name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbraviation *L.L.C.*

Enter ncw principal offices address, if applicable:
al office address MUST BE A STREET ADDRESS

Pri

Enter new mailing address, if applicable:

(Muiling address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office
istered fo j ce address here: .
et LN
~& =
——— _g:l
oI {-.'.;' £ e
N
T
)

address on our records, enter_the_name of the new

Narne of New Registered Apent:
A2

New Registered Office Address:
Enior Florida sireet address i ¥

, Florida
City
@ Y L0

New Registered Apent's Signature, if chapging Regigtered Agent: -
. , i , W £
7 hereby accept the appointment as registered agent and agree v act in this capacity. 1 firther aghee (6 comply with the

provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accep! the obligations of my pesition as registered agent as provided for in Chapter 605, F.S. Or, if this document is
haing filed to merely reflect a change in the registered office address, I hevehy confirm that the limited liability

company has been norified in writing of this change.
1f Chanping Registered Agent, Slenature of New Repistered Azent
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If amending the Managers or Authorized Member on ooy records,
Authorized Member being added or removed from our records:

9543891397

MGR = Maoager

AMBR = Authorized Member
Title Name

MGR CARLOS GOMEZ

Address

SALVER AND CO0K

2721 Executive Park Dr.

FAGE B3/84

eoter the title, name, and address of cach Manager or

Type of Actign

B Add

Suite 4

[ Remove

Waeston, FL 33331

0 Add

O Remove

O add

O Remove

0O Add

0O Remove
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D. If smending amy other information, enter change(s) here: (Attack edditional sheets, if nevessery)

(optional)

E. Effective date, if other than the date of filing:
{The aifective dsse must be ipmiﬂr.wmbep!ubdlhofreﬂuptorﬁhddﬂcmdmumﬂmnquunn
ocunent &s flled by the Flockds Department of State)

e fay

the datr th
Dated
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