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ARTICLES OF AMENDMENT 8 .
TO ) JL/[_ IE)‘ “,
ARTICLES OF ORGANIZATION .~ Fan wL: oy
OF o :.' e
TN E

Rodenyo Holdings Limited, LLC

071072018

and assigned

The Anicles of Organization for this Limited Liability Company werce filed on

Florida document nurber ©18900167072

This amendment 15 submitted to amend the following:

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

The avw namc inest be distinguishable and contain tie words “Limited Liahillty Company.” the designation “11.C7 or the abbreviatan “L.L.C”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicoble;

{Mailing address MAY BE A POST OFFICE BOX)

B. If amcnding the registered agent and/or registered office address on our records, enter ihe name ol the new
registered agent and/or the new repistered office address here:

Name of New Registered Agent:

New Registered Qffige Address:

Enter Floride sirvel addriss

, Florida
Cinv Zip Code

New Registered Agent’s Signature, if chanpging Repistered Agent:

! herehy accept the appeintmen: as registered agent and agree to act in this capaciiy. I further agree to comply wiih the
provisions of all stotutcs relutive (o the proper and complete perfurmance of nry duties, and I am familiar with and
accept ihe ubiigarions uf my position as registered agen! as provided for in Chapier 605, F.5. Or. if this document is
heing filed 10 merely reflect a change in the registered office address, | hareby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Siznsture of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_heing added
or removed From our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actign

MGR ROSALES, EDUARDO JOSE 300 ARAGON AVE,, STE. 210

C Add

CORAU GABLES. FL 33134
0 Remove

M Change

0O Add

2 Remove

O Change

R

e T
[add

o T

Y

o
[
=

G Remove
=4

,ﬂ
T =
m
O

O Chatige =

O Remove

O Change

0O Add

O Remove

O Chuange

O Add

1 Remnve

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

E. Effective date, if other than the date of filing: (nptional)
{11 an efTective daie is listax]. the date must be speeifie and casnol be prior 1a date of Bling or more than 90 deys after fifiag.} Puestant to 605.0207 (3)(3)
Note: If the date inserted in this hlock does not m=et the applicable starsiary filing requirements. this date will nnt be iisted as the
document's cMective datc on the Deparunent of State’s records.

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

Ity 16th ms
Dated ~ 7 .

Tigneture of o memiger ¢r authorized plpresentauve of » member

Danislle Gosrmrarn, Attorney-in-Fact

Typed ur printed nome of signee
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