[P O —

' 00959

(Reguestar's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

] Pick-up [] war [] maL

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HINERRLAAN

900403001309

~
T =
8 g
~. - -
ot m il
e ™ it
w —) N
m -
AR ™ <
- =
a o il
S -
™
=
‘ r~3
.. [ener]
——i ~3
et [
— - [y
- I I
~. o R
(]
—d .
e T,
o i .
Ve = :h-j
ar. b
—, -_—




CT CORP
3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724
Date: 02/27/2023 ﬂ
4/\: [ ))/k
Acc#l20160000072
Name: Buenavista Holding Finance LLC
Document #:
Order #: 14803755 - 28

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial Country of Destination:

Certification:

Hpujunn

Number of Certs:

Filing: Certified: Email Address for Annual Report Notifications:
Plain: l:]
cocs: [ ]

Availability
Document ___ Amount: $ 55.00

Examiner

Updater

Verifier

W.P. Verifier ___
Ref#




ARTICLES OF AMENDMENT
10 e n
ARTICLES OF ORGANIZATION i iTd

firt

Buenavista Holding Finance 1.1.C T . Ty

{(Name of the Limited Liability Company as it now appears an our records.) R R AUt :" !
(A Florida Limited Liabihity Company) SCLL L

The Articles of Organization for this Limited Liability Company were filed on 037162018 and assigned

L18000069598

Florida document number

This amendment is submitted to amend the following:

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

The new name must be dislinguishable and contain the words "Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: c/o Becker, Glvan, Muffly, Chassin & Hosinski LLP

{Principal office uddress MUST BEASTREET ADDRESS)

299 Park Avenuc - 16 Floor

New York, NY 10171

Enter new mailing address, if applicable: c/o Becker, Glynn, Muftly, Chassin & Hosinski LLF

(Mailing address MAY BE A POST OFFICE BQJX)

289 Park Avenue - 16 Floor

New Yark, NY 10171

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 Registered Apgent: CT Corporation System

1200 South Pine Tsland Road

Enier Florida street address

New Rewstered Office Address:

Plantation Florida 33324
City Zin Code

New Registered Apent's Signature, if changing Registered Agent:

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 603, 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 noiified in writing of this chunge.

/s/ Lauren Kreatz, Vice President
If Changing Hegistered Agent, Sipnature of New Registered Apeni




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

ClAdd

ORemove

OChange

Dadd

ORemove

[JChange

Tadd

ORemove

DJChange

Oadd

CIRemove

{OJChange

HaAdd

ORemaove

OChange

O Add

ORemove

OChange




D. If amending any other information, enter change(s) here: (Airach additional sheets, if necessary.)

E. Effcctive date, if other than the date of filing: (optional}
(If an efTective date is listed, (he dute must be specilic end cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(h)
Note; [fthe date inserted in this block does not meet the applicable staiutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90ih day after the
record is filed,

February 27 2023
Dated i ,

Wl T&of\

Signature of a member or avthorized representative of a member

David Tobon., Authorized Representative

Typed or printed name of signee

Filing Fee: $25.00



