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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AMERICARIBE, LLC

(Name of the Limited Liability Company as it now appears on our records.)

- . . . - . . .. . . -~ . ! r L .
The Articies of Organization Lor this Limited Liability Company were filed on DHI6200= and assigned
[ 17000149943

Florida document number

This amendment is submitied 10 amend the [ollowing:

A, If amending name, enter the_new name of the limited liability company herc:

The new name must be distinguishable and conlain the words “Limited Liability Company.” the designation “1.LC™ or the abbreviation “1.1.C.”

Enter new principal offices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If 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:

Name of New Reeistered Apent:

New Revisiered Office Address:

Ermter Floridu sireet adidress

. Florida
Cinv Zip Code

vew Registered Agent’s Signature, if changing Repgistered Apgent:

hereby accept the appointment as registered agent and agree 1w act in this capacity. | further agree 1o comply with the
rovisions of all statutes relative to the proper and complete performance of my duties, and L am fumiliar with and
coept the obligations of my position as registered agent as provided jor in Chapier 005, .8, Or_ if this document is
eing filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited Habitity

wmpany has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name

KOLOSKY, Damien

Title

VP, CCO

VP BILAINL, Christophe

Address

2.5, Biscayne Blvd. Suite 2000

Il amending Authorized Person(s) authorized to manage, enter the title, name,_and address of each person being added

Type of Action

Miami, F1U 33131

L_E Add

o Remove

2. 50 Biscayne Bivd, Suite 2000

Miami. F1L 33131

ORetnove

Wl

TChange

Add

ORemove

TiChunge

Add

ORemove

“iChanpy

TiAdd

CRemove

—Change

Tadd

ORemove

TChange




D. 1f amending any other information. cnter changets) here: (dutach additional sheets, if necessar.;

F. Effective date, if other than the date of filing:

document’s effective date on the Department o Staie's records.

(1f an effective date is listed, the date must be specific und cannot be prior o date of tiling or more than 90 days after filing.) Pursuant w0 6030207 (3¥b)
Note: 1t the date inserted in this block docs not meet the applicable statutory titing requiremnenis, this date will not be listed as the

(uptional)
ccard is filed.

fthe record specifics a delayed effective date, but not an etfective ime. a3 12:01 a.m. on the earlicr of: (b)
October 12
Daied

The Uthh day afier the

enature of a member ur authurized representauve of a member
P. Tristan Bourpoipgnic. Esq.

Typed or printed name of signew

Filing Fee: $25.00



