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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANZATION
OF

09/17/2007 and assigned

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

Flo-ida document number LO7000094301

This pmendment is submitted to amend the followirg:

A. Ifsmending name, enter the new name of the limited liabllity company here:

The new name s be distinguishable and centain the words “Limited Liabiiity Company.” the designotion “LLC" ot the abbreviatior "L.L.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

EEY

Enter new mailing address, if applicablc: - - L::.:
(Mailing addrews MAY BE A POST OFFICE BOX) : L =

i o
B. Tf amending the registered agent and/or registercd office address on our records, cnter the' name~of the new

registered agent and/or the new registercd gffice address here: (S o
= =

-

~. O
Name of New Renistered Apent:
New Repistered Office Addrass:
Enter Florida street address
, Florida
City 2Zip Code

Now Regis ent’s Signature, if changing Registered Agent:

1 hereby accept the appoinimenr as registered agent and ogree lo act in this capaciry. I further agree to comply witn the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepl ihe obligations of my positton as regisiered agent as pravided for in Chapter 605, F.8. Or. if this docuntens is
being filed 10 merely reflect @ change in the regisiered office address. I hereby confirm that the limued liability

campany has been notified in writing of this change.

17 Changlng Registered Agent, Sigoature pf Now Regiatered Apent
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added

ot removed from gur records:

MGR = DManager
AMBR = Autborized Member

Tltle Name Address Type of Action

p ANDRES E VALDANO 1672 MICANOPY AVE O Add

MIAMIL, FL 331233
W Remove

{0 Change

P.5,T JUAN CVALDANG B08 BRICKELL KEY DRIVE 0 Add

#3504
C Remove

MI1AMI, FL 33134
W Change

Chairman ‘
& EVP CARLOS X VALDANO 348 BRICKELL KEY DRIVE O Add
<

#4401
O Remove

MIAMI, FL 33131

B Chonge

.
O Ay
L]

. -
wii [0 Remove

- Lrs -
~ Focr

—~ _ BOlheoge _
>

£
EAdd

0O Remove

O Change

0O Add

O Remove

= Change
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iditional shees, if necessary.j

¥

D, If amerding any other informarion, enter change(s) here: {Attach ac

-y

Tom

. Effcctive date, if other than the date of filing: (optional) — ?3
(3 an efMective dawe is listed, the date must be spocific and cannat be prior 1o date of Fling ot more than 90 days afler filing.y Pussunn: 18605.0207 (1)
¢t the applicable statutory filing requirements, this daze will not brlimad as the

Note: [Fths dete inserted in this block does not me
document '« effestive date on the Department of State's recards,

ut not an cffective Yime, at 12:01 a.m. on the earlier of:

If the record specifies a delayed effective date, b
(o) The 90th day after the record s filed.

October 11 [ m/
- M
rrature of & momber 07@:1 TepFESENENIVE OF a;ﬂhcr =
Fernando jimendz. Attpfney-in-Fact A
= Tvpsd ov prinied MW«:
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