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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PO INVESTMENTS, LLC

(Name of the Limlted Liabllitv Company as it now appears on gur reée
A Flonds Limued Liability Company

08/30/2005 and assigned

The Articles of Organization for thig Limited Liability Company were filed on

Florida document number L05000086130

This amendment is subrmitted to amend the following:

A. If amending name, enter the new pame of the limited liability company here:

The new name must be distinguithable and contain the worda “Limited Liability Cornpany,” the designation “LLC” or the-abbreviation “"L.L.C."

gy
-t

Enter nevw principal offices address, if applicable: ﬁ : &

(rincipal office address MUST BE A STREET ADDRESS) el A
27 ' P
AL L

Enter new mailing address, if applicable: ”" :: z ' L i

(Mailing address MAY BE A POST OFFICE BOX) S e
=0 =

B. If amending the registered agent and/or registered office address on our records, gpter the name of the new

registered agent and/or the new repistered office address here:

Name of Now Regisiered Agent:
New Registerad QOffice Address:
Eniar Florida dreet adidress
, Florida
Citv Zip Code

New Registered Avent’s Sipnat i ing Repgistered Avent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all stanues relative lo the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited Hability

company has been notified in writing of this change.

If Chanpging Registered Ageat, Signagure of New Registered Agent
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1f amending Authorized Person(s) sutlnrimd to masnge, guter the iitle, name, and address of psich peryon being addad
or removed from gur records:

MGR = Manager
ANIBR = Authorized Member

Titlz Name Address Type ol Action

MGR Maria Binoggia 999 Ponce do Leon Blvd #7065
o Add

Cornal Cabley, FL 33134
O Remove

0 Change

MUR Grminto Di Ladevico 959 Ponce d¢ Leopn Blvd 703 O Ak

Caral Gables, FL 33134
= Rrmove

0] Change

O Add

O R&nove

0 Chenge

0 Add

O Remave

£ Change

L Add

] Remave

O Change

0 Add

I Remove

O Chnge

Fage2 0f 3



4. .,

£PR/04/2016/M0N 10:29 F. 004

Al FaX Mo,

D. iIf amending auy other informedon, enter change(s) here: {4nach gdditional sheets, If necessary,)
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E. Effective date, if other than the date of fling: {opticonal)
(#'on effective dars is Tisved, the dete iy ke spevific end esnnet B2 prior to date of Blitg or mors chan S0 Suys after filing.) Purswmt te 4030207 (3)(8)
Noio 1f Lhe date inscried in Ibis black dess not meet the applicabie statwory fling requiramients, thiz date will net be Hsied as lhe

document's efftctive date oa the Depariman of Swre's reponds,

If the record specifies o delayed affactive date, but not an effective me, at 12:01 a.m. an the earller of:
{b) Thae 90th day after [he recordfis fied.

o T

8 déi:y V
@:? < (¢ Of A METbET of S0IDerRed reprerentaiiyg of 4 membor

Salvedor Di Ledovico

Dated

Typed ar primed ayme ot §ignos
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