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ARTICLES OF AMENDMENT (((+108000095601)))
TO ' ‘
ARTICLES OF ORGANIZATION
OF

LA'!; ;TUDE PARTNERS, LLC

A ida Linuted Laabihiy Company

ame of ¢ m

The Articles of Ovganization for this Limited Liability Company wexe filed on 008 and assigned
Florids document number LOB0Q0031247

Thls amendment I submitted to smend the following:

A. Ifaimending name, gnter the jew name of the limited liabiliry company here:
LATITUDE PARTNERS FLORIDA LLC

The new namne rovst be digtinguishabls and snd with the words “Limited Liability Company,” the designation "LLg ¢5 the ahbreviation
i AL . (=)
)
m I
B, If anending the registered agont and/or rogistered office address on our recoxds, gnter th
registered agent and/oy the neve rugittered office addvess heye: wx =
m-< =
Mo m
2o 2O
ren
Name of New Realstered Agent Sz @
Sm N
New Registerad Offics Addreey: > -t
(Enter Florida siveat address)
5 , Florida
i) (Zip Coda)
New Repistered Agent's Slgnature, J{chanzing Reglstored Agentt

I heraby accept the appointment as reglstered agent and agree to act in this capacity. ! further agree to comply with
the provisions of all statutes relative fo the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided jor in Chapter 608, F.S. Or, if this document is

being filed to mevely roflect a change in the registered office addrass, { hareby confirm thai the limited liability
company has been notifled in writing of this change. :

(1f Changing Reglstered Agent, Sigpature of New Regintered Agent)
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Member hein

(((HO8000095601)))

If amendiog the Managers or Managing Memuéra on our records, sater the title, namne, nnc_l' address af each Manager
or Mapaging Member heing added or removed from our records:

MGR = Manager
MGRNM = Managlag Member

Title Name

D. Ifamonding any other information, enter change(s) heore: (dirach additional sheats, }f necess.

Typo of Actlon

Add
Remove
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Dated APRIL 11

"

X Lane

Signatiie of & mamber o
DIEGQ ANDRES FRANCO

T ropriunmuva of a member

Typed or printed name of signee
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