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ARTICLES OF AMENDMENT -
TO
¢ ARTICLES OF ORGANIZATION
OoF

ARLEN BRQ 8208 LLC

S {Nama o jmited Linbility Cn il nuw Hpped u P,
onda Linu wbilily Company

The Anticles of Organization for thls Limited Liability Campany were filed an _ 92/€0/2013 u4 susigned
Flovits document number _ =13000028743

This smendment is submitted 10 amend the followng;

A. T amending name, gnter the new name of the limited Jiablity compnny here:
. 225_4 INVESTMENT GROUP LLC

The riew name must be distinguishable and and wich the words “Limited Liability Cumpnuy'.-“ the des'ignaﬂon “LLC™ or the abbreviatipn

“tab O
Enter new principal affices address, if applicabie: 2254 NW 93rd AVE oo &3
i . -
(Princinal office midresy MUST RE A STREETADDRESS. ~ MIAMIFL 33172 —_— Ty
¥ 30 pm—
- U7, T
g oo I
Enter ncw mailing address, il applicuble: 8671 NW 78th AVE 25; = M
(Mailing gddress MAY BE A POST OFFICE HOX) MIAMI FL 33166 %: S i
o 2
T b

B. If amendiug the registered agent und/or registered oiTice address an our records, gnjar the pame gf the .L-)g

refisle agent 1CW registere rcss here:

N/A

MNaine of Mew istered Ajenl:

New Repistersd Otfice Address: — ____
Enier Florica street address

.. . Florida
Ciry Zip Code

rw fiepictar nt’s §i il shanel {ater I

! hereby aveept the appointment as registered agent ond agres i act in this capoeity. T further agree (o comply with

the provisions of all staiutes relative Lo the proper and complete performance of my duties. and [ am familive with und

aceept the obligations of my position as ragisiered agent as provided for in Chapier 808, F.5. Or. i this documeni is
being fited 1o merely reflect a change in the regisiered office address. | hereby confirm that the limited Hability
crmpany has been notifled in writing of this ehanga,

' ”‘I-"."";I-‘.i"ﬂ Registared .-\g:nl.-ﬁi guajurg of New a'i'lflilllﬂ:'ll__ﬂ'l
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If amending the Mapagers or Managiog Members on our recortts, antey tRs fifle, namne, Ano 30aress oL e44n M!"“BLF

of Managing Member being addsd or removed from our records:

MGK = Manager
MGRM = Managing Mcmber

Title Nume Address
N/A

D Add

[:] Add
. D Remnve

"oame r s

l___] Remove

e

: D Remave

bt
g PO 4
[ ——

r—~ o

> |

il AR
j;.._ 1 -—c 4

Mes

nT ":';
L
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23
Y

i Remove

Page2of ¥




D. I smending any other informution, enter change(s) here: (Attach additionaf sheuts, if necassary.)

N/A

MAY 7 2013

Dnated

L B f

STEnattre of & memuer or aUtRoNI7ed rajrasentativc af A member

MARCELO COLOMBO

" Typed of prited neme of fignee
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