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@ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ERRATA FLORIDA, LLC

b\
mpaiy

The Articles of Organization for this Limited Liability Company were filed on 02/23/2005
Florida document nuimber LO5000018690

and assigned

This amendment is submitted t¢ amend the following:

A. If amending name, enter the new name of the limited liability compgny heve:

The new noms must be distinguiohubls and and with the words “Limied Liubility Company,” the designation “LLC" or the abbreviation “L.L.C.*

Enter new principol offices address, if applicable: 500 S. Dixie Highway Suite 202
(Principal office address MUST BE A STREET ADDRESS) ~ Coral Gables, Fl. 33148
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Enter new mailing nddress, if applicable: 500 S. Dixie Highway Suite 202 o "’:_ 11
(Mailing address MAY BE A POST OFFICE 80X) Coral Gables, FL 33146 A S
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B, If amending the registered agent and/or registered office address on our records, enter the name ‘of tie_new O
registered agent and/or the new registered office address hera: eIy D
om
LA Bat Y —
Neme of New Regjstered Agent: Carlos Garcia, Esq. Ao
New Registered Office Address: 500 8. Dixie Highway Suite 202
Anler Florida sireat address
Coral Gables , Florida 33146
Ciy 2ip Code
New Repistared Apont's Signature. if changing Replstered Apents

{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relative 1o the proper and compluts performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, £.8. Or, if this document is
being filed to merely reflect G change in the regissered office address, I hereby confirm that the limited liability

company has been notified in writing of this change. /_,.——:—_..J-

If Changing Rugiﬂund—Agunh ﬂuammm
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L.

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address Type of Action

O Add
O Remove
[ Change
{ Add
O Remove
O Change
O Add
O Remove
O Change
—t 0O, add
PEETH 4]
S
A
22211 0 REMOVE e
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f1i .0 Change it
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2500 Add
1’_’1 ey ~
O Remove
O Change
O Add
O Remove
OO Change
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D. If amendiog any other information, enter change(s) bere: (diiach additional sheets, if necessary,)

T~
T
— ‘\\\‘%
E. Effective date, if other than the date of filingt 01/22/2016 {optional)
(The e{Fective date raust be speeific, cannot be prior to duts of receipl or flled dow und oannot bo mors than 20 duys after
the dat this document is filed by the Florida Departnient of Stute)
Dated  daNUary 21 , 2016
Signal a member or authorized wprexenmalive ol & menber
Carlos Garcia, &28q.
Typed or printed owne of signea
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Filing Fee: $25.00 e
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