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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION * .
OF i1
OCEAN VlEW 1408 LLC zﬁ N
x T3 " 1
v

The Articles of Organlzation for this Limited Liability Company were filed on ___ 09000000700
Florida document number 01/05/2009

This amendment is submitted to amend the foltowing:

A. 1f amendiog name, ¢nter the new name of the limited Habllity company here:

The ncw name must be distinguishable and end with the words “Limiked Liability Company,” the designation “LLC" or the abbreviation
*L.L.C."

Enter new principal offices address, if applicable:
incij dres T BE ASTREEY ADDRESS,

Enter new mailing address, if applicable:
Mailing address MAY BE 4 P OFFICE BO,

B. If amendlng tha registered agent andlor reglstered oﬂ' ice address on our records, enter the name of the new

Name of New Registered Agent:

New Registered Office Address:
Enter Flovide streer address
, Florida
City Zip Coxde
'w Registered Agent's Signatu, bhangin igtered A

1 hereby accept the appointment as régistered agent and agree to act in this capacity. 1 further agree lo comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapier 605, F.5. Ov, if this document is
being filed to merely reflect a change in the registered office addvess, | hereby confirm that the limited liabitity
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
Page 1 of 3
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1T amending the Managers or Authorized Member on our rlcords, gnter the title, nanee, and address of each Mansager or
Authorized Member belng added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address ZIyvneof Action
MGRM CARLOS J NOSIGLIA 19380 COLLINS AVE #12416 @ ade

SUNNY ISLES BEACH @]W,
FL 33160 . A

'J':!-
"“l 1 el 1

MGRM MARTIN COLOMBRES GARMENDIA 19380 COLLiNS AVE #1 216:,, mdd
SUNNY ISLES BEACH > .7,;

FL 33160

MGR LEOPOLDO CARRENA PO BOX 143957 [V]aco
CORAL GABLES , [ Remove
FL 33114

[ace
Deunove

Gﬁdd
Demove

s
E‘Renmve
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D. If amending any other information, enter chavuge(s) here: (Adtrach additional sheets, if necessary.)

E, Effective date, if other than the date of iling:

(optional)
(If an effective date is listed, the date must be specific and cannot be more than 90 days after filing,) (605.0207 (3)(b)

oeg FEBRUARY 19 2014

Ly

i Co-\f\m 3 \\cru‘-q,f.(w

Signature of a member or BUIhOrIZed ropreseriiative of a8 member

Cardes 3 Noatleel
Typed or printed name of Signee

Page 3 of 3
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