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ARTICLES OF AM:EVDMENT
’I‘O L R
ARTICLES OF ORGANIZATION
OF
' MASPALOMAS INVESTMENTS, LLC™
and assigned

The Arnclcs of Organization for this Limited Llabﬂm Companv were filed on 06/14/2022
L22000268464

Flonda document number

This amendment is submited 1o a.mcnc{ thc follomxi’g': -

A. Xf amending name, entér the new asme of the limited liability company here:

The new name must be distinguishable and end with the words “Lmuud Liabi hry Company,” the desipnation “LLC” or the abbreviation “L.L.C."

Erter new prineipal offices address if. appllcnblc

(Principal office address MUSIBE AST REE T ADDRE.S'§2

Enter new mailing address, if applicable:
(Mailbz&adﬁress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, euter the name of the mew

registered azent and/or the new repistered office address here:

- 3
- 1
. - ~
Name of New Repistered-Apent: i
New Registered Office Address: ) i 3 - T
T o A © Emter Florida streer address — P
A
, Flortda . 2 o
© Ciy " 2 Cods S
. f:\) =
f\)

‘\ew Repistered Agent $ nggature, if changing Registered Agent

1 hereby accept the appointment as regstered agent and agree 10 act in this capacity. I further agree 1o compb with the
provisions of all statutes relative to the proper and complete performance of my duries, and | am familiar with and
accept the obligations of my posifion as registered agenr as provided for in Chaprer 605, 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 liabiiity

company has been notified in writing of this change. o
If Changing Registered Agent, Sigpatuce of Now Registered Agent
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If amending the Managers or Authorized Member on our records; enter the title, name, and address of each Manager or

Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address . o Tvpe of Action
MGR Maria Reyes Rodriguéz Vega 2875 NE 191st-Street E Acd
SU]te 801 :. L 3 Removs

Aventufa,,__'F:LAéSfﬁ:SO |
MGR  BeatrizRodriguezVega  2875:NE:191st:Street. -

Suite: 801

Aventura, FL 33180

= Add

O Remove

£ Add

0 Remove

.0 Ada

O Remove

0 Add

- O'Remove

O Add

3 Remove
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D. If ameuding any otber information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{The effective date must be specific, cannot be prior to date of receipt of filed date and cannot be more theg 96 davs after
the date this document is fled by the Florida Deparmment of State)

Daeg JUly 19 2022
e Sl‘@ Tarc of a member or 2uthioRzed representative of a member
Antonléustzﬁo Rodriguez Vega
Typed or prited name of signee
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