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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

2503 TWO TEQUESTA, LLC

(Name oF the E{mited %Igbiliq ggmsnn_v_ ﬂ it Egn: appaays on ont records. )
orgs Limit jaci |ty Company)

The Articles of Otganization for this Limited Liability Company were filed on ' 01/28/2008 and assigned
Florida document number L08000008717 ‘

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liabllity Company,™ the designation “LI.C" or the abbreviation
“LLC”

i

Enter new principal offices address, if applicable:
Principal office addre BEA STREET ADDRE,
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Enter new mailing address, if applicable:

(Maiting address MAY BE A POST OFFICE BOX)
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B. If amending the registercd agent and/or registered office address on our records, enter_the name of the new
istered agent and/or the new remistered office » TE:

Narpe of New Registered Agent:
New Registered Office Address:

Enter Florida street address

__. Florida
City Zip Code

ew istere cut’s Signatere, if ch istered Agent:

I hereby accept the appointment as registered agen! and agree 10 act in this capacily. [ further agree to comply with
the provisions of all statutes relative to the proper and complete performance qf my duties, and I am familiar with and
eccept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being fiied to merely reflect g change in the registered office address, I heraby confirm that the limitad liability
compary has been notified in writing of this change.

1 Changing Registered Agont, Sipnature of New Registered Agent
Page 1 of 3
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If amending the Managers or Managing Members on gur records, enter the title, name, and address of cach Manaper
or Managing Member being added or removed from oar tecords:

MGR = Manager
MGRM = Managing Member

itle ( Name Address Tvpe of Action
MGR GAMEZ, KARINA D. 808 BRICKELL KEY DRIVE, UNIT 902 7] ce
MIAMI FL 33131 [ Jremo

D Add
D Remove

Page2 of 3
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B, (famending any other information, enter change(s) here: {Atrack additional sheets, if recessary,)

pares 1NOVEMiber 15

2012[/ l

Slgnature of a member nﬁ thorized representative of o tember

MARCOS A, GAMEZ VALERD
Typed

oF BrITIE] RATIE 0T ignee
Page3 of 3
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