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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
QF

Miami Municipal Strategies, LLC

MName of the Limitoe

il now Appears an our records,
A Flor it mbtity (ompany,

The Articies of Organization for this Limited Liability Company were filed on May 24, 2005 and assigned
Florida docurnent number L835009051621 )

This amendment is subraitted to amend the following:

A. If amending vame, enter the new name of the limited liahility company here:

The new name must be gistinguishable and end with the words “Limited Lisbility Corepany,” the designation “LLC™ or the abbreviatien “L.L.C.”

Enter new priocipal offices address, if applicable:

(Principal affice address MUST BE A STREET ADDRESS)
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Enter pew mailing zddress, if applicable: b ?; — i""_
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B. If amending the registered agent and/or regisiered office address on our records, nhed

sniEE e nsgte of the new
regietered agent and/or the new registered office address here; g

Name of New Registered Agent:

istered Offics Address-

Enuwr Florida street address

Florida

City Zip Codae
New Registered Agent’s Sipnature, if changing Repfstered Agent:

I hereby accept the appoimtment as registered ngent and agres to act in this capacity, I furthar agrae to camply with the

provisions of all statwes relative to the proper amd complete parformance af my duties, and I am familiar with and

accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed ro merely reflect g change In 1he registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Cbanging Registered Ageot, Signatuys of New Revictered Amont
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If amending the Managers or Authorized Member on our records, enter the title, name, and addreas of each Manager or
Authorized Member boing added or vemoved from our records:

MGR = Manager
AMBR. = Authorized Member

Title Name Address Tvpe of Action
MGR  Luz Balandra 4000 Malaga Avenue  _, .,

Miami,Florida 33133 O Remave

[ Removs

0 Add

DO Remove

T Add

& Remove
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D. ¥ emending any other informration, enter change(s) beve: (dwach addiional sheets, {Fnecessary,)

. Effective date, If other than the date of fiing: {optlonal}
{The effecive da maxt be speaific, clpot b prier to dais oreesipt of Fhod duws and cammver be mare tham 90 days afte

the dre this docurmenr iz £led by the Flarids Depramens of Stare)
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