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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
BOCAS DOWNTOWN,LLC
Nate ted n 0t n o L
(A Flon mited Laabil:ty Company)

The Articles of Orpanization for this Limited Liability Company were filed on 10/26/2017
Florida document nunber L17600101300

and assigned
This amendment is submitied to amend the following:

A. If amending name, enter the new pame of the Emited liability company here:

The new name imust be distinguishable and contain thc words “Limited Liability Comprnv,™ the designaticn “LLC" or the abhreviation “L.1L.C."
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OF FICE BDX)

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

enter the name of the new
~
Name of New Registered Agent:

e,
o

—
== - ‘ ‘
; : il - -
"y e -‘ ’ 4%
:!: ™ % ottt
LT wd '
[Ra e
New Registered Office Address: e u Y
Enter Flortdn street address f\ . —O O

, Florida < T2
City
New Registered Agent's Sjgonture, if changing Registered Apenl:

Ziy Code

provisions af all stamtes relative to the proper and complete performance of my duties, and I am fomiliar with and
accepr the obligations of my position as registered agent as provided for in Chapter 805, F.S. Or. if this document is

SV [wa)
1 hereby accept the appolnmment as regisiered ugent and agree 1o acl i this capacity, I further agree 0 comply with the
being filed to merely reflect a change in the registered office address, I hercby confirm that the limited liabillly
company has been notified in writing of this change.

Tf Changing Reglstered Agent, Signature of New Regittered Agent
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or remnved from gur racords:

If emending Authorized Person(s) anthorized to innnugc. enter the tiile. name, and address of each persan being added
MGR=

Manager
AMBR = Authorized Member

Title vatie Address
MGR ASOCIADOS CUMBRE ROJA CA

H

8150 NE 53 STREET

Type of Action

8 Add
DORAL, FL 33166

0 Remove

U Change

3 Add

‘O Remove

O Change

0 add

C] Remove

O Change

O Remove

£l Change
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D. If amendiag any other infermation, enter change(s) here: (Atiach additional sheets, if necessary.)

E. Effective date, if other than the dsate of filing:

(optional)
(if an cffactive dote in liated, the date avast be spacific and cannat be prior 1o dace of ﬁlmg or more thon 50 dovs after filing.) Proreuant o 605.0207 (3%h)
IWote; If the date inscrted in this biock docs not meel the applicable statutory filing requirements, this datwe will nol be listed &5 the
documcnl s affective date on the Deparunent of State's recordd

If the record specifies a delayed effective date, but not an effactive time, at 12:01 a.m
{b} The S0th day after the record s flled

- -~
iy =

on ‘the eatlier of:™T}

JANUARY 30 2018 Giow
Dated ) A o m
. AP
M SR
1@:211_19}“5%555_ tAG omnmee o7a member P
T o
JORGE DRES GONCALVEZ -
Tvped or prnted name el signee
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