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From: ’
FAX AUDIT NUMBER:
H160000307433
¢ ARTICLES OF AMENDMENT o
TO
ARTICLES OF ORGANIZATION
OF

LORENZO OCEAN REEF, LLC

The Articles of Organization for this Limited Liability Company were filed on DECEMBER 1, 2008 and assigned
Florida document number _ L08000110471 '
This amendment is submitted 10 amend the following;

A. If amending name, enter the new n & liml abllity co here:

Eulen Ocsan Reef LLC
‘The naw name must be distinguishable and contain the words “Limited Liability Company,” the designation “LL.C" or the abbreviation “L.L.C."

7200 Corporate Center Drive

Enter new principal offices address, if applicable:

Principal o dress M, EASTR DDRESS) . ¥A06
Miami, FL 33126

TR
Enter new mailing address, if applicable; P.0. Box 521305 m :'1'
a a MAY BE A P aQ Miami, FL 33152 R ¢ 1
o 4 v
o= e
B. If amending the registered sgent and/or reglstered office address on our records, g__s_r_lhufﬁn_q!_%_am‘
¥ and/or the new regi office H G W it
& of New ent: Murai Wald Biondo & Moreno PLLC e
W . i dregs: 2121 Pance de Leon Blvd,, Suite 600
Enter Flovida smreet address
Corsl Gables Floriga 33!34
City Zip Code
ew terad 's Signat ifcha R nt

1 hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree to comply with the
provisions of all siatutes relative lo the proper and complete performance of my duties, and 1 am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being flled to merely reflect a change in the registered office address, 1 hereby confirm that the limited Hability

company has been notified in writing of this chonge.

If Cha /d‘nl Reglstered Aam.mmmus_.ammm:u
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If amending Authorized Person(s) authorized to manage, enter the title, pame. and address of each person_being added

or removed from our records:

MGR= Mansager
AMBER = Anthorized Member

Title . Name
MGRM ~ Jose C. Lorenzo
AMBR American Sales and Management C

Addresy
11035 Marin Street

O Add

Coral Gables, FL 33156

# Remove

O Change

7200 Corporate Center Dr,

W Add

H206

L] Remove

Miami, FL. 33126

[J Change

B Add

O Change

0 Add

J Remove

O Change
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D. ¥ amending any other Information, enter change(s) here: (Aftach additional sheels, | necessary.)
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E. Effective date, if other than the date of filing: {optional)

(Ifan effective date is Listed, the date must be specific and cannot be prior to date of flling or more than 90 days after fling.) Pursuant to 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effactive date, but not an dffective time, at 12:01 a.m. on the earlier of:
{b} The 90th day after the record Is filed.

pus 20000 S o 0

1/
Signoture of a member o%rcpmmhbtm of a member
'\S'O(c\):\jﬁ O oez N

Typedior printed name of signee
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