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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
2105 VIZCAYNE LLC
! I:ﬂ.lm_;ﬂj ny 81 g B et
A Florld amiH

The Articles of Organization for this Limited Lishility Cornpany were filad on 11/16/2011 m fnd essigned

Florida document number L11000130813

This arospderrent is submitied to amend the following:

A. If amending name, enter the new pame of the lmitad liability company here:

2105 INVESTMENTS LLC

:11131 nww name must be distinguisheble and end with the words “Limited Liability Company,” the designation *LLC or the abbreviztion
) -CI” ’

Enter new prineipal offices address, if applicable:
(Principal office uidress MUST BE A STREET ADDRESS)
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Enter now x3ailing addresa, if applicable:
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B If amending the regiatered ageat and/or regiatered office address on our records, guter the napgp E the new
registered agent and/or the new ragistered office address here:

New Regigtered Office Address:

Enter Florida street address

__, Florida :
Clyy Zip Coda

T heraby accept the appointment as registersd agemt and agree to aut in this capacity. 1 further agree o with
the provisions 'qfall Jeptures refa‘ti.ve to ths praper and compleie psrformance of my duties, and I am ﬁmﬁﬁ ?v‘itk and
acoeps the obligations of Wiy position as registered agent as pravided for in Chapter 608, F.8. Or, if this document is
baing filed to merely reflect a change in the registeved office addresa, I haraby eonfirm that the limited liabitiey
company has been notified in writing of this ehange.
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K amending the Manugers or Maeaging Members on our records, onter the tifle, pame, ynd addrens of each ¥anapor
oy Mansging Membar being sdded or remgved from oor yecords:

MGR = Manager
MGRM = Managing Membar

Add
Remgve

_ 1 add
{1 Ramave

Tadg
) Remove

~—fladd
[ JRemove

TAdd
[JRomove

ads
JRemove

D. If amending any other information, emter ehange(s) here: (Attach additional sheets, if necessary,)

Dited

Teprescntative of a mermber

ANGEL ALBERTC CERRI
Typed or Druad name of LEnee
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