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ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
or

SUORELINE CAVITAL JN\’ESTMEF\-‘TS‘ LLE

(Mame of the Limnited Linbility Compaiy as it tow appears on our records.)
(A Tlonidn Lunited Taxhilny Company)

The Anicles of Organization for this Limited Liabiliy Company were filed on 06/17/2003
Florida document number 03000021183

and assigned

This amendment is submitted to amend the following:

A, 1T amending name, enter the new name of the limited liability companv here:

The aew name must be distinguishable and conthiz the words ~Limited Liabikity Company,” the designatinn “LLG™ or thr ebbreviation V1 F.C.~

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET A DPRESK)

Enter new mailing address, if applicabic:

{Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent andfor repisteved office address on our records, enter the name of the new repistered
agent and/or the new registered office address here:

Name of New Remstered Agent:

" New Repistared Office Address:

frter Florida speer address

, Floridu
City Zip Code

! hereby accept the appoiniment as registered ugent and agree fo act in ihis capacity. [ furiher agree to comply with the
provisions of all statutes relative iv the proger and complete performance of my duiies, and 1 aa familicr with and
gccept the abligations of my position as regisicred egent ax provided for in Chapter 6043, F.S. Cr, if this document ix
being filed 1o merely reflect & change in the registered office address, I hereby confirm thot the limited liability
company has been notified in writing of this change.

I Chunging Repistored Apent, Signuture of Mew Hupistered Agont
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or removed from our records:

MGR =

Title

MGR,

Munager

Il amending Authorized Person{s) authorized to manage, enter the tille,

AMBR = Authorizeld Member

Name

MONICA FONSECA

3852201440

Y, ontend
“higk

a3/0d

name, and addiess of cach person heing adided

Addresy
20900 Ni 3¢TH AVENUE

SUITL 200-0)

Type uf Action

- !

AVENTURA, FLORIDA 33180

O Remove

ZHChunge

Add

CIChunge

Oradidt

I Remave

—
H

CChange

CJadd

I Remuowve

[JChange

[JRemove
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n, If amending any other information, enter changue(s) here: fditock adds

tlanal sheels, if necessa,y.)

8

LW 2o
\ .

E. Effective date, if other than the date of {tling:

(Frex: elfective drte is [isted, the date st be spectlic and sansot be pricr w date o
Note: If the date inserted in this block does

dosument’s effective date on the Depa: nen: of State's reconds.

(optional}
T fifing o1 mese than 99 doys afier £
not meet the appliceble siatutory fil:

hng. s Pursuan: to 6050207 (3:()
mg requitements, fhis date witl nol be Listed as the
I'the recoid specifies n delayed effective date, but not an efivcrive tme, at 12
record is filed.

/2
Dated 08721

01 a.m. ca the earlier of: (b) ‘Tz 90th day after the
2024

Signature of 0 memblr o aulerzed representaiiie of 8 rembel

ALBERTO CAMHI

Typed or prinied naine of signce




