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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

@7/19/2821 15:42

(((H21000275961 3)})

ALDRES MIRAMAR, LLC
(Name of the Limited Linbility Company a3 it now appeary on ouf records,)
(A Flonda Limited Ciabdity Company}
and assigned

Dctober 9, 2034

The Articles of Organizatian for this Limited Liability Company were filed on
L140Q016031 !

Florida document number

This amendiment is submitted to amend the following:

A. [f amending name, enter the new name of the limited liability campany here:

—
The new neme must be distinguishable aad contein the words "Limiled Liabiliiy Company.” ihe designation "L.LC" ot the abbrcVi}ﬁt;TI'a'L-L-g—;"
sl .
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Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS}
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Enter siew mailing address, if appiicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address an our records, enter the name of the new registered

agent andfor the new registered office address here:

Name of New Repistered Agent:

Enter Florida sirect address

New Registered Dilice Address:

, Florida
Zip Code

City

New Registered Apent’s Signature, il changing Registered Agent:
I hereny accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the

provisions of ali statutes relative o the proper and complete performance of my duties, and | am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapier 603, I.5. Or. if this document Is
being filed to merely reflect a change in the regisiered office address, § hereby confirm that the limited liability

compony has been notified in vriting of this change.

If Changing Registered Agent, Signature of New Hegistered Apent

({{H21000275961 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:

MGR= Manager (((H21000275961 3)})
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Veracaechea Cardoza, Adriana E 3340 NE 196 Street
. OAdd
Apt. 1202
= Jemove

Avenrura, FL 33130
O Change

MGR Veracoechea Cardoza, Adriana E 3340 NE 190 Sirect
= Add

Apl. 202
CIRemove

Aventura, FL 32180
O Change

CIAade

CJRemove

OChange

S dadd

C1Remove

Charge

- add

CIRemave

OChange

- DAdd

JRemove

OiChange

{((H21000275961 3)))
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D. I amending any other information, eater change(s) here: {Aitach additional sheets. if necessary.}
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E. Effectve date, if other than the date of filing: {opticnal)

{if an effective date is listed, the dale must be specific and cannot be priar 10 date of Aling or more than 90 days sfler filing.) Pursuant t¢ 605.0207 (IXb)
Note: 1f the date inserted in this block does not meet the applicable statutory fling requirements, this date will not be listed as the
document's effective date on the Deportment of Swte’s records.

Il the record specifies & delayed effective date, but not an ¢ffective time, at 12:01 a.m. an the earlier of: (b}  The 90ih day afler the

record is filed, /

July § 21
Dated uly 19 .

Signature of % rfembed of tutholized representeiive of & member
Robert R. Adams, Authorized Represgatative

I Typedor printed name aFnignee

Filing Fee: $25.00
(((H21000275961 3))



