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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

15 MENDAVIALLC
(Name of the Limited l.i’aﬁiliq E:Méﬂﬁx ,gf E[ %P\! gm]g'g[g on gur records,)
onda Limit lability Company,

08/1072017

The Articles of Organization for this Limited Liability Company were filed on
L17000171169

and assigned

Florida document number

This amendment is submitted to amend the following: : i

A. If amending name, entey the new name of the limited liability company here: i ) -)

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “L.LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable: |

(Principal office address MUST BE A STREET ADDRESS) ‘i

Enter new mailing address, if applicable:
Mailing address MAY BE 4 POST OF

B. If amending the registered agent and/or repistered office address on our records, enter the nam

ist agent {for the new regi cd o address here:

Name of New Registered Agent:

New Registered Orfice Address:

Enter Florida straet address

, Florida
City Zip Code

New Registered Agent’s Signature, if changing Repistered Apent:

I hereby accept the appointment as registered agemt and agree to act in this capacity Ffurther agree 10 comply with the
provisions of all statutes relative to the proper and complete performance of my gtfies, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Rfiapter 605, F.S. Or, if this document is
being filed 1o mevely reflect a change in the registered office address, Jéreby confirm that the limired liability
company has been notified in writing of this change.

If Changing Registered Agent, Sipnature of Now Repictered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being ad

or removed from our records:

MGR = Manager
AMER = Authorized Member
Title Name

MGR Angel Berisiartu

Address

9300 S, Dadcland Blvd, Ste 600
Miami, FL 33156

Tvpe of Action

= Add

[ Remave

[J Change

(1 Add

~3
o

.3
- 1 Remove |

o
-

2 Change

1
i

ClAdd !
- .J

Lol
o
0 Remove

O Change

L Add

O Remove

D Change

[ Add

O Remove

[ Change

0 Add

[J Remove

O Change
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D. If umending any other information, enter change(s) heve: (Aftach additional shuers, {f necassary.)

(]ltvvv -

e
L
i
-~
i

L

E. Effcctive dute, if other than the date of filing:

(T€ an uffective date i8 listed, U date st by spestiic and cannut be prior in date of filing o

Notg: 11 tho date insvited in this block does not mect tho applicable statutory b
docwment’s effective date on.the Deprriment of State's records.

{optional)
£ more thon 90 dayy sller fiing.) Pumssnant to 605.0207 (3Xb)
ling requiramonts, this date will nol be liated a8 tio

If the record,specl}ﬂ_'es a delayed effectlve date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The Q0th day after the record is flled.

- .
Dated shiunry 27 ' 2019 /]‘

/0

TR, ¥ A () .
5 S R P R

A1

:q;.mim.ﬁairaaﬁfrf.

3
Ny

Jorge B. Casnidv Ortiz, Manager

Typed or prnted no:me of signee

Page 3 of 3
Filing Fee: $25.00

G003 =



