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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GP 2807 LL.C

Natsie of the Limbted Linbility Company o on our recerds. |
(A Fhoruda Limu 1y Company)

I'he Articles of Organization for this Limited Liability Company were filed on

February 23, 20in
Florida document number _-! 0000037855

and assigned

This amendment is submitted 10 amend the following

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

The new name mast be disnnguishzhie and contain the winds “Limited Liabikity Company,” the designation “§.L.C™ ar the abbresianon "1, €

t.nter new principal offices address, if applicable: t110 Brickell Ave.

- Suite MO - Miami . FL ;_T"ri Y
Principal office address MUST BE 4 STREET ADDRESS, ‘t:%-:‘j

Enter new mailing nddress, if applicable:

11 H) Brickell Ave. - Suite 310 - Mami - FL - 3

{Muiling uddress MAY BE A POST OFFICE BOX)
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if amending the registered agent and/or registered office nddress on our records. enter the name of the new
registered apent and/or the new registered office address here

N uf New Registered Agent: NS CORPORAIE SERVICES INC.
New Repstered Office Address: 1110 Brickell Ave. - Suite 310

Entrr Floruda ctreel addresy

Miarm

. ¥lorida 33131
Zip Cunde

Cin

provisions of all stututes relative t the proper and complete performance of,
acoept te obligations of my position as registercd agent ays provided for in

heing filed 1o merely reflect a change in the re vistered office address, | hr.'n. ]
company has heen notificd in writing of this change

{ purther agree o comply with the
v and | am femiliar with and

aus. F.5 Or, if this ducument is
thar the limited liabiline

If Changing Registered Agent, g’ihgfggur; of Ngw Repistered Apent
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or removed from our records:

MGR = Manager

If amending Authorized Person(s) authorized to mansge. enter the title, nume, and address ol cuch person being added
AMBR = Authorized Member

Tille

Name

Address

Txpe of Action

O Add

0 Remore

O Change

D Add

O Remone

O Change

O Add

_O Remone

O Change

0 Add

0 Remove

O Change
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D. If amending any other information, enter change(s} here: 74cuch additional sheets, if necessary.)

E. Effective date, If other than the date of filing: {optional)
1 an effective date o histad, the date must be spocific and cenmn be prur 1o dute of filing or mone than 90 days after ling. ) Purazant w o35 1207 (1K)

Note: [1'the date inserted in this bloch does not meet the applicable statutory filing requirements, this date will rot be listed as the
doctument’s effective date on the Department of States records,

If the record specifies a delayed effective gate, but not an effective time, at 12:01 a.m. on the earller of:
(b} The 90th day after the record is filed.

Feb te 2019
Mated coman ,

-!’ﬁf/!.'u,na. \Lu.u;rk (. .}GM..\.

Signatane af 3 membar of authesyed r@tu{nhnw uf 3 memher

Mariu Lutsa de Cumargo Zoppe

Typod o printed mme of signee
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