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GEMA REALTY LLC ’
(Name of the Limited Lishi]{ SIEnow o 0l DAl reeonds,)
The Arndcles of Organization for this Limited Liability Company were fited on Dacember 13, 2010 and assigned
Florida document number H10000267100

This mmendment is submied fo nmend the following:

A. § amending wame, enier the pew name of the limited lability compnny bere:

The new name viust he distingeishable and end with the words “Limited Liability Company,™ the designntion “LLC" or the abbreviation
"L.!..C."

Fnter new principal offices addreas, if applicable:

(Principaf office address MUST BE A STREET ADDRESS)

1581 Brickell Avenue, Unit 2101
Miami, Florida 33129

Luter now maillng address, il applicable:

(Muiling address MAY BE A POST QREFICE BQX)

1581 Brickell Avenue, Unit 2101
Miami, Florida 33129

B, 1 awmending the registered agewt and/or registered office address nn our recards, enter the name of the new
registered agont and/or the new registered office nddress heve:

MName of New Rewisterad Agent
Ne

New Repjatered Qffice Address:

Knter Floride street oddvoss

. Florida
ity

Zip Code

! hereby accept t{w appainument as regisiercd ageni and ayree fo acl in this capacity. I further agree (o comply with
the provisions of all statutes relative to the proper and complete performance of niy duties, and 1 am familiar with ond

ancad the abligations of my pasition as regisiered ayent os provided for in Chaper 608. F.S. Or, if this document iy
heing filed to movely reflvet a change in the registered affice address, 1 hareby confirm that the fimited liability
company hs been notlfied in writing of this change. )

If Chunging Wepistered Agent, ,ﬁﬁ;n;gh"] of New Reyistoved Agent
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0. M amanding wny othey intormntion, endor elisigeds) Lorsr (ot additinned iknts, if waessay )
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