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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ANME Bnvestments. 1.1.C

IName of the Limited Liabilits Company s il now sippeiirs on our gecords, )
tA Flonda Tamited Tl Company

g NI T . I R NI - May 32018
The Articles of Organization tor this Limited Liability Company were filed on 27

and assigned

o UL 200N
[Flerida document number L IRUOUL 208

This amendment is submitted 1o amend the following:

A Ifamending name, enter the new name of the limited fiability company here:

- ) e T
Tlie new name must by distimgeishable and contan the words “Linuted Lighilbty Company,”™ the designasion =1 LU o the abhieviation gi ’ “"Em
[k
S0 N Linh crsd e — =&
Enter new principal offices address. if applicable: : SO0 N University Drive < F0
oo - . T Xuite 102 . _— '
(Principal office address MUST BE A STREET ADDRESS) U 11 pu il
T
Tamarae, 1°1. 33321 - G
o O
Eoter new mailing address. if applicable: SUSHN. L ersity Drive &
.. - P YT 7Y I Ay . sutte 102 -
{Muailing uddress MAY BE A POSTOFFICE BOX)

Famarac, IF1. 33321

B. I amending the registered agent and/or registered office address on our records. enter_the name of the _new
registered agent and/or the new registered office address here:

. . ] ik Feyrrles .
Name of New Registered Agent: Manimiliana Varde Rubaito

. .- 8050 5. Uiniyersi e Nuite 102
New Revistered Ofibee Address: SUSN N, University Drive. Suiwe 102

Euter Florida sireet acddress

| amuarue LR

. Florida -
iy Zap Cende

21

New Revistered Apent's Signature, if chansing Registered Apent:

fherehv aceepr the appointment as regisiered agens and agree to act in this capacine, | purther agree so comple witde the
provisions of all statuees relative 1o the proper and complete periormance of my dutios. and Tam amitior with and
wecept the ablivations of we position as registered agent as provided for in Chapier 003, 1280 O i s documen i
hoing tilod ro merelv reflect a change in the registered opfice address, herchy confivm thut the Timited liubilin:
conipany fas heen natipied inwriting of this change.,

H Changing Reeisterey” um?x\'mu;lmru Gf New Repisterad Agpeal
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It amending Autharized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Auothorized Member

Title Name Address Tyvpe of Action
MOGR Maximifiuno Varde Rututo O30 N Liniversily Drive
= Add

Suite 107
O} Remuong

Famarac, 1, 3533
O Change

- —_ / 0O Add

O Remaone

O Change

O Add

O Remove

O Chang

D .‘\L]\l

£) Remone

O Chunge

8 Add

O Remoeae

O Change

O Add

0J Remine

O Change

Puae 2 ol 3



D. Ifamending any other infurmation, enter change(s) here: (diach additional shees, i necessary.

-
i

SHED

JAYI
Rt TR

!

»
%

e
LI

i

EEERIEE
HOL LY R0l D 40 BOISIAKS

F. Effective date, if other than the date of filing: 06/)/ /Z © / L? {optional)

(I an edlective date s listed. the date inust be speertic and cannot be prion we date of filing or more than W das ~ adter lhing.) Pursaant to 6031207 (3 hy
Note: 1 the dute inserted in this bloek does not ineet the applicable statutory [ling reguircments., this date will pot be listed as the
dicument’s etfective date on the Departiment o State™s records.

If the record specifies a delayed effective date, bul not an effective time, at 12:01 a.m. on the earlier of:
{b) The 20th day after the record is filed.

M 2018
[Dated : .

ACS

Lt e HI i member

Stgnatare ol i member o authonecd sepre

Curlos Oubel

Typed or prnted name ol signee
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