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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

337 JACKSON, L.L.C.

The Articlss of Organization for this Limited Liability Campany wers Sled op 10/22/200¢
Flaxida document gumber LO4000077070

This amendreqt is submitted to amend the following:
A. Y amending name, enter the new pame of the limited llabitity company here:

? 1:1;‘” name must be distinguichable and end with the words “Limited Lihility Company,” the designadon “LLC™ or the sbireviation

Enter new principal officcs address, H applicable:

' (Principal office addvess MUST RE A STREET ARDRESS) 402 GIRALDA AVENUE, CORAL GABLES, FL 33124

Enter uew mailing address, if applicable;
it s A (w1 402 GIRALDA AVENUE, CORAL GABLES, FL 33134

B .4 umendlng the ugnmd ngwi und!nr reginmd omee address on onur records, sntey the ngme af the asw

{(Enter Florida street address)

, Flarida
City) {2ip Codsz)

I hereby accept the appointment os registerad agent and agree to act in this capacity. I furthar agree to comply vith
the provisions of all siotitgs retative to the proper and completg performance of my duties, and I am familicr with and

accept the abligations of my position as registered cgen! as provided for in Chapier 608, F.5. Or. if this document is
being filed to merely reflect a chunge in the registered office address, I hereby confirm that the limited liabifity
compary has bm notified in writing of this change.

(i Clanging Reghtersd Agont, SiEnaicg o Now Egritier sl Agac
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If amending the Managers or Managing Members on our rmrdsa £ndar tha ttle, vame, ang addrgss of each Manaper

ing Mamber baing added or remjoved fro
MGR = Manager
MGRM = Managing Member
Titde Name
MGMR - EDGARDO JARAMILLO
MGMR THOMAS G. SHERMAN

MGMR REGINA GUERRA
MGMR AUGUSTO GARCIA
MGMR MARIA ISABELLA JARAMILLO

Add

R=mave

D. If amending any other Information, enter chuape(s) here: (dwach additional sheets, if necessary )

Dated GCTOBER 22

EB/E@ 3OVd

Page 2 of2
Filing Fee: $25.00

H0a000 085159

9696E£E950E po:81 6B@EZ/EB/ZD

LIM D0 3IdWd



