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| @ ) ® Ar1icLES OF amenpvan®

TO
ARTICLES OF ORGANIZATION
OF

865 N. Share DR Invesiments, LLG.
v}

The Anticles of Organization for this Lirted Liability Company were fited on 04/08/15 and assigned
L15000062116

Florida document number

“This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limitcd liability company here;

The new name mugt b distinguishpbla ond end with the words “Limiteq Lighility Company,” the designation “LLC" or Lhe abbrew ittiun 1. 1. & ™

Enter pew priocipal ofMces address, it applicable:
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(Principai office gddress MUST BE A STREET ADDRESS) . ’ o
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Enter new mailing address, if applicable: BANES o
Maili MAY BE OFFJCE BO. L L L
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B. If amendiog the repistered agent andiov registered office address on our records, enfer the wame of the neW

registered sgent and/or the new registered office sddress here:
W 2 ¢
Ngw Regioerse Q {{ige Addrecs
Emer Flovidu strear addruss
. Florida
City Zip Code

New Replytered Agent's Signature, if chanping Registered Apeni;

{ hereby accepr the appointment as registered agewt and agree to act in this capacily. | further agree 10 comply with the
provistons of all statutes relaiive ta the proper and complete performance of my duties, and ! am famstiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 605, F.8. Or, if this document is
being filed 10 merely reflact a changs in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

It Changing Regigirred Agent, Sigasrurg of New Reglst Agpat
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If umending the Managery or Autl.ed Member on our records, ehter the ggu!me. und uddress of puch Munager or

Authorized Member being pdded or remaved from gur records:
MGH =

AMBR = Authorized Member

Titte Address
AMBR Alfredo Borges

r—

Type of Action

2137 NW 2nd Avenue, Miami, Fl. 33127
W Add

0 Remove
O Add
0 Remove
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O Remove
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D. If amending any other inform: 4, enfer change(s) bere: (Attach additional . .ets, if nacessary)

L. Effective date, if other than the date of Milipg:

b 4 {optional)
e efRatine dule mua bo Mceilic cannol bo priur oy Gk of ieveipt o filed date and cannce be mewe than ) Jous aller
it e thas dicwment 14 filed by the b larida Depanment of e
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