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ARTICLES OF AMENDMENT TO -
ARTICLES OF ORGANIZATION OF.

X VILLA CORP

Mamge of the Limited Eiabilily C
lofula

BUQY A% i nesw sppears on aur records. )
et Liab ity Company)

The Articles of Orgunization for this Limited Liability Company were filed on (232031 and assigned

Florida document number -2 1000303703

This amendment is subnutied to amend the fullowine:

Ao 1 amending name. enter the new yame of the limited bability comipany here:

XVILLALLC

The ftew name st be distinguishable and coniain the wurds “Limited Liability Company.™ the dasignation “LLC™ or the abbreviation “1.L.C.~

Enter new principal offices address, if applicahle: 13803 RISCAYNE BLVD NTE 201

(Principul office address MUST BE A STREET ADDRESS)  AVENTURALFL 33160

Enter new mailing addresy, if applicable: ]5505_**]q5(\ YNEBLVD STT 201
(Muiting address MAY BE A POST OFFICE BOX) AVENTURA, FL 33160
B.

tf amending the registered agent and/or registered office address on our secords, enter the name of the new
registered avent and/or the new registered office addiress here:

- . . [
Name of New Registered Ausent:

New Renistered Office Address:

Eurer Flotidu steees wddrgsy

Hd S A

. Floridy K
i Aip Corley

New Repistered Agent’s Signatiure, if changing Registered Agent:

6¢

! hercty acceps the appoinment ay registered agent and agree o aot in this capaciiv. { further ugree to comply with the
provisions of all siawtes relaiive to the proper and compliere peviormance of my duiies, end 1 am famiiicr with and
accept the abligations of my position ws registered agini ai provided tar in Chaprer 603, F.5 Or, if this documaent is
being fited o merely reflect a chanye in the registered office wddress, D hereby confirm thal the filed labiliy
company has been notified in writing of this change.

H Chungiap Registered Apent, Signature of Vew Repistered Agenr
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If amending Authorized Person(s) authoriged 1o manage, enter the title, name, and address of each person_beiny added
or remuved from our records:

MGR= Manager
AMBR = Authorized Member

AMBR SIMOES DOS SANTOS. ATALA ESS03 BISCAYNE BLVH STE 201 0 Add
AVENTURA. FL. 33160 O Remore
e _H Change

AMBR CHAGAS FERNANIIES, CRISTING 15505 BISCAYNE B1VE STE20] D Add

AVENTUKA, FL 33160 £ Remove

B Change

O Add

O Remove

03 Chauge

L} Adi

O Remove

O Change

O Add

0 Remove

0 Chanye

O add

O Remow

0 Change



o
.
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D. IWumending any other information, enter change(s) here: (4uach additional sheets, J_Tni’r.‘c.’.x:\‘sj%i'?foou‘59211 2
EIN: 923892216

E. Effective date, If other thun the date of filing: (optivnal)
{(Han effective dute is lisred, the date wiust be specific and cannat be poor w date o filing or more than Y0 days after filing.y Pursumnt 9 605.0207 ¢3)(h}
Nore: 1 the dale inscrted in this block dues nat meet the applicable stattory filing sequirements, this dute wibl not be listed as the
ducument’s cifective daie on the Departntent of State’s records.

If the record specifies a delayed effectlve date, hut not an effective tirme, at 12:Ci a.m. on the eartier of:
(b) The 90th day after the record 15 filed.

Dated MAY S T
W0
i [, FAEETE. N ,.;,5;) A

Rgratere of u member or autiarized representative o a membe

ATAUA SIMOES DOS SANTOS

Tvped or printed name of signee
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