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ARTICLES OF AMENDMENT e
" TO . E “; Y
ARTICLES OF ORGANIZATION % R e
OF ZL o T
U’;‘_} e @ m
CAPONE'S RETREAT, LG e B O
2z S
The Articles of Organization for this Limited Lisbility Compeny were filed on 04/08/14 and@Signed

Floxida document mamber L14000058352

This amendment s submitted to amxnd the following:

A. I ameading name, giter the pew name of the iimited labifity companv heve:

The mew uame must be distinguistable and end with the words “Limited Lichility Conpany,” the designbtion “LLC™ or the sbbrovintion “L.L.C”

Enter new principal offices address, if applicable: .
(Principgl office mfdrmMTBEA STREET ADDRESS) L

Enter uew mailing address, if applicable: :
Hi MAY BE 4 FF.

B Ifmudmgthereguw ngcntanch’or ngbmedeﬂiceaddmsmmimrﬂs,w

Enter Fiorida sweet adZrecy

, , Floridx
Ciy Zp Cade

{ heraby accept tha appoinoment as vegistered agent and agres w act in this capacity. 1 further agree 1o comply with the
provisions of all stanstes relative fo the proper and complete performence of my dities, and I am familiar with and
aecept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed to merely reflect a change n the registered office address, I hereby confirm that the limited lichifity
company has been rotified bn writing of this change.

Tf Changing Registered Agen, Shimtnre of New Regictorad Agernt
Pegelol3
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AMBR ERIKA GARCIA 868 BRICKELL KEY DRIVE

I3 Add
SUITE 170
W Remove
MIAMI, FL 33131
AMBR MIRANDA-GUEN, ERICK 1 888 BRICKELL KEY DBNE OAsd
SUITE 170 B Reove
MIAMI, FL 33131
0 Add
O Remove
D Add
[F Remove
O Add
{3 Remove
0 Add
0 Remnve
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D. If amending any ether information, enter change(s) bere: (Auach additional sheers, if necessary.)

E. Effective date, if ather thaa the date of filing:

P
(Ihceﬂ'wuvudmmbcspuﬁc,unnntqubdﬂsofump{ormwmmwhemﬁimmay:m
e date s docuend £s §ilad by the Florids Department of Simie)

Dated APRIL 14 2014

L]

% rrmdmpremmofamaﬂﬁr

KAREN MARQUEZ, MOLINA ESQ. ,
Typed or printed name of Grgnee !
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