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ARTICLES OFFSMENDMENT (((H21000272307 3)))
ARTICLES OF ORGANIZATION
OF

ALDRES MIRAMAR, LLC

The Arlicies of Organization for this Limited Ligbility Campany were filed on

October 8, 2014
Florida document number L140001603 1

and assigned

This atnendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

=
S
— (;ﬂ: TC;.;
The new: name must be distinguishable and contain the words "Limited Liability Company,” the desigration “LLC™ ar the ahhwvimion‘&[_.c."—"‘i%
. BT
fnter new principal offices address, if applicable: o A‘f’\',r-;
(Principol office address MUST BE A STREET ADDRESS) = ROT
Z oon
o | ey
N o
~ am
Enter new mailing address, if applicable: o
(Mailing nddress MAY BE A POST OFFICE BOX)

B. [f amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Funter Florida street addrets

. Florida
Ciiy Zip Code
New liegistered Agent’s Signature, if changing Registered Agent:

prowisions of all statutes relative ta the proper and complete performance of my duites, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, f this document is
being: filed 1o merely reflect a change in the regisiered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

[ herahy accept the appointment as registered agent and agree to act in this capacity. | furiher agree to comply with ihe

If Changing Regintered Agent, Signature of New Registered Agent

L((H'ZlOOOZ? 2307 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name,

and address of each person being added
or removed from our records:

H21
MGR = Manager “( 000272307 3)))
AMBR = Authorized Member
Title Name Address Type of Action
MGR Ruiz. Alfonso 3340 WE 190 Strect
_ Onadd
Apr 1202
= Remove
Aventura, FL 33180
OChange
MGR Ruiz Amigo, Alfanso 3340 NE 190 Streat
— W Add
Apt 1202 =
O RERove TAm
= 2
Aventusa, FL 33180 = ==

S -
CiChange -.-1‘%—1
w0
:3'<m
2Q°
e Clz\dE C;U?
3 2%
~ D%
CRemye O
€T
N
O¢Change
e — TAdd
“1Remove
OChunge
e CAdd
ORemove
(CChange
— OAdd
O Remove
OChange

(((H21000272307 3)))
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D. If amending any other information, enter change(s) here: (Auach additional sheess, if necessary.)

2Z0UHY Sl Wr 12
5
N

F. Effective date, if other than the date of filing: {optional)
(1 an e [fective date is listed, the date must be specific and cannot be prior to dete of filing or more than 90 days after filing.) Pursuar: to 605.0207 { b)Y

doate; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of Slate’s recards

if the record specifies a delayved effective date, but not an effective time. a1 12:01 a.m. on the earlier oft (b)  The 90th day after the
record is filed.

July 15 20
Clated ,

Sigrawre of 4 inemt

iorzed fepreventsuve of a member

Typdl or primed rome of signee

Robert R. Adums, Authorized Representativ

Filing Fee: $25.00 (((H21000272307 3))



