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Dec. 29, 20167 5:12PM

S T LY
ARTICLES QF AMENDMENT : -
' TO
ARTICLES OF ORGANJZATION
OF
The Articles of Orzanization for th is ].;imited Liability Company wete filed on April [2.:201 3 and essigned
Tlorida docurment number L 13000054325

This amendment 3§ submittecll to amend the following: ;
. ) i
A. If amending name, enter the new name of the limited Jiability company here: |

The: new name nrst be distinguishahie and contain the wards “Limited Liabilily Company.” the designadon ~LLLC™ pr the abbreviation -L 1.C.~

Enter new.principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

|
'1 -

Enter new:mailing-address, if applicable:

(Mailing address MAY BE A -POST OFFICE BOX)

B. If amending the registéred agent and/or registered office addiess on our

records, enter the fame of the new
regjstered agent and/or the new registered offjce address here: { -
ame ew Resigtéred Agent:
New Registered Qffice Addvess: .
&wyer Florida srreer ndress
\ Flocida __
City Zip Code

1
New Registered Agent’s Signature; if changing Rap|stered Agent: ;

! hereby accept the appolnrment as registered agent and agree 10 act ip this capa'ci?y. I firther agree-to comply with the
provisions of all statites.relativé 1o the proper and complete performance of my dutles. and 1 am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F 5. Or, if this document is

heing filed'to merely reflect u change in the registered office address, I hereby con
company has been notified in writing of this change.

H
!
i
H

Lﬁrm that the limited linbility

W Changing Reglstered Agent, Bignubice of New REqistsfod Agent
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Dec. 26. 2016, 5:13PMy Person(s) authorized to manage, enter the title, name, gng address nt‘um0 0595&2 n_being added
or rem from cur records: _ _

MGR = Manager . . |
AMBR & Authorized Member !

Title Name Address I'ype of Action

MGR Ciustavo J Ramis Caflieo 1865 Brickell Ave, A 704

£ Add

Miami, FL. 33120 ?
A Remove

0 Change

MGR Marcelo Alejandro Landeira Gesto 1865 Brickell Ave, A 704

& Add

Miami, F1. 33(29
0 Remave

O Change

MCR Darfo Herngn Diaz 1865 Brickel! Avs, A 704

& Add

Miami, FL 33129
[ Remove

O Chavge

MGR Pablin Edvardo Sowo L8635 Brickell Ave, A 704

A Agd

Miami, FL 33129
L] Remove

3 Change

0 Add

O Remowve

i 13 Change

1 Add

 Remove
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Dec. 29. 2016 5:13PMer intormation, enter change(s) here: fAntach additional skdfm :fnscesm\}lgv }05?

i
i
E. Effectiva date, if other than the date of filing:. L (optional)

([an ¢lYcctive date is iisted, the date must be specifte and canpot be prior 10 dawe arrnng or more than 90 doys nﬁcr filing.) Pursuant to 605.0207 (3xh)

Note; [Fthe date inserted in this block does-not meet the applicable staratory filing roquurmcms, this date will nat be lisied as the
documem 5 effective date on the Department of State’s records.

It the record specifles a delayed effective date, but not an effective time, ats 12:01 a.m. on the earlier of;
{b) The 90th day after the record is filed,

]
'
\
3

S 2
Dated Deccember 28 \ “ 2016

Sighaltre of & member of agihorized rupmsemnﬁvz of & ember

Mapcelo ALEsanNIO LanneRa Gaom

“Typed or priaicd name of signes
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