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ARTICILES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Havana 220 1.1.C

N [ted T.Iabifiny v i )
oT) 1ot 1abilicy Company

04/022019

The Articles of Qrganization for this Limited Liability Company were filed on
her 13000087320

and assigned

Florida docureent num

This amendment is submitted to amend the following:

A. If amending name, enter the new name of th iability company here:

The new name must be distinguishable end contnin the words “Limiled Liability Compuny,” the designation “LLCY or the abbreviation “L L.C.”

Enier pew principal offices address, Iif applicable:
Principal address MUST BE A

Enter new mailing address, if applicable;
(Mailing address MAY BE A POST QFFICFE ROX)

B. If amending the registcred agent andfor reglstered office addreas on gur records, enter the name of the new

,.--\\J.

registered apgent and/or the new repistered office agdress here: -
-t ';E—Z:
Name of New Registered Agent: —3, =
A
e ..
New Registered Office Address: ot ’{;
Enter Florida strect address LE .
Y Eat
. Florida S
City Zp Code  Srr DD
. . . ity
New Repistered Apent's Signature, if changin I nt: i U'“

{ hereby accept the appointment as registered agent and agree 1o act in this capacity. ! further ugree to comply With the
provisions of all statutes relative to the proper and compiete performance of my duiies, and I am familior with and
accept the obligations of my position as registered agent ax provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changlng Reglstered Agent, § of New R ed Aggnt
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or removed frgm our records:

MGR =

Manager

AMBR = Authorized Member

Title

MGR

Name

BERAJA INVESTMLNT 1. LTD

MGR

Beraju Investments, Lid.

page 3

If amending Autharized Person(s) authorized to manage, cater the title, name, and address of each person heing added

Address

2550 5, POUGLAS RD., STE.

300

Txpe of Actian

CORAL GABLES, FL 32134

3 Acd

B Remove

2550 5. DOUGLAS RD., STE.
300

a Chango

CORAL GABLES, FL 33134

W Add

O Remove

O Change

O Add

{1 Remove

O Charge

0 Add
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D. If amending any other infarmation, enter change(s) heve: {Arach additional sheets, if necessarv.,

.=
':.f g -
. -y
iy Xl 2

‘(_._ 22 L
. ﬁ o’ . f::j
A
.}-_Ei‘

E. Effcctive date, if other than the date of tiling: (opdonal)
{If an effective date ix Jisted, the date nyust be specific and canaot be prior to dabe of fling or more than 90 days after filing.) Pursuant o 605 0207 (3Xb)
Note: 17 the dale inserted in this block docs not meer the spplicable starutory filing requiremerts, this date will not be listed as the
document's effective dote un the Department of State's reconds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of;
(b) The 90th day after the record Is flled.

April 16 pi
Dated % o9

— - . el

Signakefe cf & member or authorzed representative of a inermiber

Ryan Suilivan, Attomey-In-Fact

Typed vr printed name of vgnee
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