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ARTICLES OF AMENDMENT . i:‘ i
TO a1; Ocr |
ARTICLES OF ORGANIZATION 5 su
OF : T 85
! RIS (' I
£ b
30CAS DOWNTOWN,LLC L
(Name pit imi ny as [t gow appears on aur records.
(A Flonda Latntt jability Lompany)
The Asticles of Orgacization for this Limited Liability Company were Sled on 05/08/2017 zod assigned
Florida document number L17000103300 ~
This amendment is submitted to ammend the following:
A. If amending name, enter the new name of the limited liability company here:
The new natme mast be distioguisbable and contain the words “Limited Liabilisy Company.” the designation "LLC ar the abbreviation "L.LC."
! |
Enter new principal offices address, if applicable: ‘
(Principal office address MUST BE 4 STREET ADDRESS) I
!
|
Enter new mailing address, if spplicable: :
(Mailing address MAY BE A POST OFFICE BOX) 1
1
B. If amending the registered agent and/or registered office address on ovr records, enfer the name of lthe new
registered agent and/or the new registered gffice ad here! . '
Name of New Registered Apent:
New Registered Office Address: !
Enter Fiortda strcei agdrezs k
, Florida !
City Zip Cods
New Registered Agent’s Si
[ hereby acceps the appointment as registered agent and agree 1o act in this capacity, I further agree to comply vlw'th the

provisions of all statutes relative to the proper and complete performance of my duties,
accept the obligations of my position as registered agent as provided for in Chaprer 603, ‘
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited fiability
company has been noiified in writing of this change. !

|

and I am\familiar with arlzd
F.8. Or, if this document iy

J7 Chonging Regist=r+d Agent, Signature of Now Repistered Agen(
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If amending Anthorized Person(s) authorized te manage, cnter the title. name, and address of eAch person kbeing added

or removed from our records:

MGR = Manager
AMBR = Aumthorized Member \

Title Name _ Address Tvpe of Actlon
AMEBR ASOCIADQS CUMBRE ROJA CA. 13850 SW O TERRACE
0 add
MLAWI, FL 33184
™ Remoave
2 Change
MGR ASQCIADOS CUMBRE ROJA C.A. 13850 SW 9 TERRACE
- - } O Add
MIAMI, FL 33134 :
: W Ramove
0O Change
i
3 Add &
~
1 =Z
- __[J Remove
e (’j

¥ ~3 -
. 0.Chaage

e s b
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e

|
e LI

&
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O Ramove

1 Change

[} Add

O Remove

0 Change

0 Add

3 Remove

| Change
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D. If amending any other information, entcr change(s) here; (Artaci addisional sheats, if necessary.)

N
.

S
hY

LY
\ det

)

(opticnal)

F. Effective date, if other than the date of filing:
(If an e(Feetive date s listed, the date must e specific and cannat be prior to date o
Note: [fthe date inserted in this block doeg not meet the spplicable statutory filing requirements,

document’s effective date on the Department of State’s records.

If the record specifies 2 delayed effective date, but not an effective time, at 12:01 a.m. on the eerlier o
(b) The 90th day after the record is filed. ‘

BER 15 ° 2017
Dated OCTOBER 15 " 7
ﬁ - M
il
Vg f b
,/ . 7 T]gnm?rc of o memb ‘-9’: asthorzed representmive of v ipocmber
\_/-"
JORGE ANDRES GONCALVEZ

Typed or pnnted name ot signee

Page3ofd -
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f filing o more than 90 days after filing.) Pursunat 1o 605.0207 (3)(0)
this date will not be listed 45 the



