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ARTICLES OF AMENDMENT
TO HIH 00004 4¢sH3

)~ ARTICLES OF ORGANIZATION

OF

EXQTICS COLLECTION MIAMI LLC

{Nanmie of the L Aty Compan W ODDEaTE ol onF fecorir)
Eﬁ Horu f E:sm:te& Emﬁiliny &ompunyf

The Articles ol Organizavion for this Limited Liability Company were [lled on 01/10/2014 and assigned
[Florida docurnent nuarber L 140000051 76,

This amendtnent is subimitted to unend the following:

A, If amending name, gater tie pew name of the mited Mabllity company here: = “% -
.
"1 .
~ _ \C‘ ?\g -
The now name must be distinguishuble and ead with the words “Limited Liability Company,” the degignation "LLC” or the abl l-'l!i_on 'ﬁ cn (
TE -
Enter new principal offices address, if applicable: . L “.\ 'C::‘
(Principal office address MUST BE A STREET ADDRESS, e =
g
&
7
Enter new mailing address. if applicable: —_— _— e, B
(AMaiting address MAY BE 4 POST OFFICE BOX) . o

B. If amending the registered agent and/or reglsiered office address on our records, enter the name of the new
repistered agent and/og the vew registeced office address here:

Nume of New Registered Agent: - — - -

Enver Florida shreet addresy

y Flotidn
iy Zip Coude

New Registered Agent's Signature, il ehanging Registered Agept:

Fhereby aceept the appointment as registered agen! and agree (o acl in this capacity. ! fiurther agree (o comply with the
provisions of all statutes relative 1o the proper und complete performance of my duties. and [ am familiar with and
wcoeept the obligations of my position as registered agenr as provided for in Chapter 603, F.5. Or, il this document iy
lreing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liabitity
company has been notified in writing of this change.

L Changing Registered Agent, Slgnwture of New Regjstered Agent
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It amending the Managers or Authorlzed Member on our records, enter the title, name, and address of each Manager ot
Authorized Member being added or removed from vur records:

MGR= Munager
AMBR = Authorized Member

Title Ngme Address Type of Action
AMBR ALEXANDER RICARDO HERNANDEZ 9769 NW 49TH TER

MIAMI, FL 33178

B Add

3 Remove

O Add

it r———— v ————— e b4 47 O

O Remove

0 Add

__ DO Remove

A ——

0 Add

[P wman

O Remove

0 Add

I Remove

B Add

et e

_E Remove

Page 2 of 3
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D. 1f amending any other information, enter change(s) here: (Airach additional sheets, if necessary.)

I.. Effective date, If other than the date of filing; 04/ 2[ / A Ol A (optionah)
{The eifoetive date must be specitie, cannot be prior to date ofreueipl or fiked date snd connot be more than DO daps nfter
1he dauke s docurnent 15 fiied by i Flonda Deparument of 5ate)

owes APRIL 21T __

e

T2lghature o] pateniber.

ALEXANDER RICARZO

Typed or printed name of signee

ot e yyer s
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