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H150000 125
ARTICLES OF AMENDMENT
: TO ’ .
ARTICLES OF ORGANIZATION
OF

Biscayne Beach 4802, LL.C

Name of ehe LImited Liabillgy Company as 1_(ow appears on our fecorils.)
{A Flonda Lamit tamlity Company)

The Articles of Organization for this Limited Liability Company were filed on _12/1/14

and assizned
Florida document number L1 4000183768

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and end with the wards “Limited Liability Company.” the designation “LLC" or the abbrexviation “&=2.C."

tE

. [}
= .
LEnter new principal offices address, if applicable: N/A = X Y
I o -
{Principal office address MUST BE A STREET ADDRESS) P h s o ve
/TR
rry T LBITEE,
e b= ' { 3
T o
— W . R
Enter new mailing address, if applicable: N/A et N
Mailing address MAY BE A POST QFFICE BOX) ERR

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

Name of New Reecistered Agent: N/A

MNew Registered Office Address:

Enter Florida street address

, Florida
Cirp Zip Code

New Registered Agent’s Signnture, if changinpg Registered Agent;

I hereby accept the appoinimeni as registered agent and agree 1o act in this capacity, I further agree 1o comply with the
provisions of all stasutes relative o the proper and complete performance of my dulies, 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 to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changlng Registered Agent, Signature of New Realstered Agent
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If amending the Managers or Authorized Member on our vecords, enter the tile, name. and address of cach Mapager or
Authorized Member being added or removed fram our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Giralli de Ponce, Viviana 15201 Laurel Lane North B Add
Pembroke Pines, FL 33027
M Remaove
AMBR Ponce, Rena 15201 Laural Lane North
0 Add
Pembroke Pines, FL 33027
M Remove
AMBR Ponce, Daniel 15201 Laure! Lane North
0 Add
Pembroke Pines, FL 33027
8 Rermove
0 Add
0 Remove
S, D
A
ey =
-z K 1
T~ A@'g
v *-:;_4 retem kwr
om N
O Remove =y
T I 1
-1 it 4 e
54w
SR
O Add
[J Remove
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D, If amending any other informaticn, enter change(s) here: (duach additioral sheets, if necessary.)
N/A

E. Effective date, if other than the date of filing: (optional)
(Thie effeetive dats must be specific, cannot be prior 1o date of receipt o filed date and cannot be more than 90 days afler
the dawe this document is filed by the Florida Depariment of Statc)

3/24/15

TN~

ncorporator

Dated

Signatute of a member or authanzed represeniative of 2 member

Typed or printed name of signee
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