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g "~ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

303 E. SAN MARING, LLC

w@@%%wt%nwn P o qur readpds.
(A Fluride Lhnr iability Company

The Articles of Qrganization for this Limited Liahility Company wers filad on June 18, 2008 and assigned
Florida documant number LO8000058787

This arnendmem is submitted to amend the following:

A. Uf amending name, enter the new aame of the limited liability company hece:

The new name must be distinguishable end end with the words “Limited Liability Company," the designation “LLC™ qr tha abbreviation
“LLC"

Enter new principal offices address, if applicable:
‘Principal office L5 B ASIREET ADDRES

g

n
3
0

H
L3

avg%
¢ 130 64

Enter new mailing address, if applicable:
Muaiting o BE A PO E

) 3?
P 40 1
0374

B. If amending the repistered agent snd/nr registered office address on wur records, enter the na

%

{atered aoent agd/or the new regi d office here:
ame of Na i A
New jstered Office 55!
{Enter Florida strear addresyy
_, Florids
(Ciry} (Zip Cody)

I hereby wieept the appoiiiment as ragistered agent and agree 1o act in this capacity. | further agree to comply with
the provisions of all statutes relative io the proper and complete performance of my duties, and | am familiar with and
accept the obligations af my position as registered agent as provided for in Chapter 608, F.5, Or. ifthis document is
being filed 1o marely reflect a change in the registerad office address. ] hareby conflvm that the limised liability
compary hox bean netified in writing of this thange.

(If Chamging Repisiercd Agent, Sipnature of New Rewisteped Apent)
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If amending the Managers or Managing Members on our records, gter the title, name, and address of each Mapsger

an embe emoved from on prda:

MGR = Manager
JTyne of Action

MGRM = Managing Member

sm}‘

' 9-'

Tide Name Addresy
REMBER RODOLFQ KELLERMAN 303 £, SAN MARINO DRIVE Add
WIAMI _GEACR, FLURIDA 3739 " Remove
) Add
[T Remove
—_— 07 A
[ Remove
—— ) Add
) Ramgve
—_— ] Add
[} Remove
—— Add
"7 Remove
». If amending any other information, enter change(s) bere: (Altach additinnal shests. if necessary.)
e
Remove Membser: Redolfo Keltermaen, 303 E. Sen Maring Drive, tiami Beach, Fiorida 331;9 ) E,{g 8
e = T
r-.

w
=
L-%
e

%’

. 2009

Datcd Qetober 27
g ! M«i‘m‘ N
Signature of 4 member oF authorized represenative of ¢ member

Rodaffa Kellerman
Typod ot printed name al glgncs
Page 2 of 2
Filing Fee: $25.00
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