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ARTICLES OF AMENDMENT
TO

kA ARTICLES OF ORGANIZATION
OF

The Sou+h Eqs+ Nu’mﬁon Holqus LLC

The Asticles of Orpanization for this Limited Liability Compeny were filed on g ’2'l ‘ 10 10 and assigned
Floride document number L Z'OOOD’Lqu OL*S . R
« =
This amendment is submitted to amend the following: t‘:"
o
A. I amending name, cuter the new name of the limited liability company here: -
-
The pew name rmuat be distingnishabls and corlein the words “Limited Liability Comnpany,” the designation “LLC" or the sbbreviation *L1:.C"
—
Enter new princlpal offices eddress, if applicable; 2 (P?- n‘r’H er ‘ q AVCY\ Uf, n
office add BE ASTREET4DDRESS) _Ote 205 -

Coral Gables  Fl 3’5|3>4

Enter new mailing address, if applicable: 207 A ‘ Mmeri g Avenhi )
(Mailing address MAY BE A POST OFFICE BOX) Ste 205

Coral Eablcs , Fl 32134

B. If amending the reglstered agent and/or reglstered offlce address on our records, enter the name of the new regljtered
agent and/or the new repistered office address here:

Name of New Registered Apgent:
New Registered Qffice Address:

Enwr Plorda sireel addr ess

, Florida
Cuy Zip Code

New Reglitered Agent’s Signaturs, {f chanping Reglsterod Apent;

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative fo the proper and complete performance of my duties, and I am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, K.S. Or, if this docioment is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changlug Registered Agent, Stgnature of New Registered Agrot
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If amending Authortzed Person(s) authorlzed to manege, enter the title, name, and address of each pergon being added
or removed from our records:

MGR= Manager
AMBEBR = Autherized Member

Title Name Address T Action
m&r  Laura Pahriciq Mendez Corzo 2062 Almeria AvehiG
ote 205

COrQI GQUC'S Fl1 39l 34[3Rcmovc

d’Chnngc

[y |
.,

ey Qarlos MOCthJo 262 Mmeria AVehue, {]Add;

Ste 205
Cora\ 6qb|es Fl 2213 Greawe
D(:hm—";;
L E‘IAdd';

CIRemove

OChange

OAdd

DORamove

OChange

OAdd

ClRemove

CChange

DAdd

ORemove

OCLange
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D. Hameading any cther Inforination, eater change{s) here: (Attach additional sheets, (f necessary.}

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

{opticanl)
(i #a cHlectiva dats i lislod, fhe dawr pan bo specific anpd cannul be poot 1 dine of Filing-ormore tikn S0 days sfter Aling.) Pursvuat to 605.0207 13 ¥b)
Mate; 1fthe dole insarted in this block doss not maet the applicable satitory fling requiremants, this doie will 11t be lietnd as the
document’s cfftctive date on the Depanment of Smte's reouds.

{1 the 1ecord specifics o delayed effective date, but oot we =ffective time, ut 12:01 2,01 on the carlior of {b}  The 90th day pfier the
record is filed,

i L€ b 15T

2CX0 . oy

Slgnnture 07w member or Ailparels
o

Canas MQchadO

Typed o7 pnated name BT rignec

Filing Fee: $25.00



