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DEC/16/2016/FR] 10: 16 &M FAE No.
FAX AUDIT NO. HIG000307102 3 ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CLEARWATER ESPACIO DEVELOPMENT, LLC

- — ety -
!g{ Hnrlga Ermheﬂ E!aglﬁty %ompa.ny)

May 31, 2007 and assigned

The Articles of Organization for this Limited Liability Company were filed on
LO07000057440

Florida document number

‘This amendment is submitted to amend the following;

A, If amending name, gnter the new name of the limited liability company here:

The new name must be distinguishable and coutain the words “Limited Liability Company,” the designation *LLC" or the abbrevietion “L.L.C.”

Enter new principal offices address, if applicable: -

(Principal office address MUST BE 4 STREET ADDRESS)

.

Enter new mailing address, if applicable: o
ad 4 ICE BO, ~l. &
SR
= oy
PR [
B. If amending the registered agent andfor registered office address on pur records, gnter FI e-nafe of the pew
registered agent and/or the new registered office address here: S e e
~, = b
25 8 e
Name of New Repistered Apent: =T g
T o —
New Registered Office Address: )
Enter Florida sireet address
, Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree (o act In this capacity. I further agree to comply with the
pravisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agenl as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited ligbility

company has been notified in writing of this change.

If Changing Registered Agent, §ignatoce ol Noyy Registered Agent
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FAX AU NU, MTbUUISUT TUZ 3

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CLEARWATER ESPACIO DEVELOPMENT ,LLC

ame oft imi bl ompany as it now appe OUr vétords.
A Florida Limit Tability C.ompany,

The Articles of Organization for this Limited Liability Company were filed on May 31,2007 and assigned
107000057440

Florida document number

This amendment }s submitted to amend the following:

A. If smending name, gpter the pew name of the limited liability company here:

The new name must be distinguighable and contain the waords “Limiled Linbiity Company,” the designation “[.L.C™ or lse abbreviation “L.L.C7

Enter new principal offices address, i applicable:

(Princloal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: . -
(Matling address MAY BE A POST OFFICE BOX) il F
S )
: ('1‘.’ -: L= AT
B. If amending the registered agent and/or registered office address on aur records, gnter the Emf of the ne\‘.@__
repistered agent and/or the ne istered office addr | T 3 i
= =

Name of New Registered Agent:
New Registered Office Address:

Enar Florida sireet exldress

, Florida
City 2ip Code

i jgnpture, if changin Agent:

I hereby accept the appoiniment as registered agent and agree to act in this capactty. I further agree lo comply with the
provisions of all statules relative to the proper and complete parformance of my duties, and I am famillar with and
acecept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. [f this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm fhat the limited Habllity
conpany hag been notified in wiiting of this change.

If Changing Registercd Agont, Signature o Now Repisterod Agent

Page 1 of 3

FAX AUDIT NO. H16000307102 3



Fax No. 2. 004/005

DEC/16/2016/FR1 10:10 AN

each person being sdded

FAX AUDIT NO. H16000307102 3
If amending Authorized Person(s) authorized to manage, enter the ti

or removed from gur records:
MGR = Manager
Type of Action

AMBR = Auathorized Member
Title Name Address
Tose A, Fermandez Callar PO BOX 1310457

0O Add

MGRM
= Remove

MIAMI, FL 33131

0 Change

FO BOX # 310457
0 Add

Alberto Munoz
H Ramave

MGRM
MLAMI, FL 3313

[J Change

PO BOX #310437
R Aad

Jose A. Fermandez Gallar

MGR
O Remove

MIAMI, FL. 3313]

[ Change

PO BOX # 310457
w Add

Alberto Munoz

MGR
[ Remove

MIAMI, FL 31131

O Crange
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dae At Ah b i bt ate e r f ey eears s e cm s fedad ma

D, If amending auy other information, enter change(s) here: (drach additional sheets, if necessary.)

b
- o
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Fi @ o~

E. Effective date, if other than the date of filing: (optional) h-

(i an effective dare is listed, the date must be specific and cannot be prior to date of filing or more than 90 days eftec filing.) Puuulnl to 605%9)7 (3w
Note: If the date Inserted [n this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Depastment of State’s vecords,

If the record specifles a delayed effective date, but not an effective time, at 12:01 a.m. on the eariter of;
(b} The 50th day after the record is filed.

Desemmber 15 2016
Dated etuber )

Signature of 3 member or authorlzed rg

Albertorvlunoz

Typed or prinied name of signee

Page 3 of 3
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