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ARES INVESTMENTS & FiNAnCAl Services, L.L.C.
(Name of the | jmite : l‘ﬁ |=r;|’llt';§%l:!a ;u_]s"y]t m:::ln;mnp;argnn 0l.ll‘l‘€c0[(!§}

T e Axticles of Organization for this Limited Lisbility Company were filed on Oﬁlﬂp’/ Oq and assigned

b arida document aumber L- OCI 000 0 27 ‘i @ !

T is amendmest is sohiitted 1o amend the following:

/1 Hamending name, r the he me uf imited Nability company here:

:f T new name must be distingnishable and end with the words *Limited 1. mbilny Company,” the designation “LLC" or the abbreviation
J.Cr

[ ater new principal offices address, if applicuble: 8 S (Q z C 0 |2 f} L V\.)(/‘l\f

* vincipal office uddress MUST BE A STREET ADDRESS) SuiTe 25| i
Mgl L 33155

| néter new mailing address, if applicable: 8’ SQ:)-] OI‘Q AL L\)A ‘-f

| failing oddress MAY BE A POST OFFICE BOX) LorTeE B8 - )
_Miami F 23155 _

I Xf amending the registered agent and/or registcred office address on our records, gn 1‘gf the nume of the new

1 gistered ageont andfor the new registered office address here:
Joese teEpRER
ES67_Coral wayy  # 33/

Namy: of New Registerod Agent.

New Registered Office Address:
(Enter Fldridu street address)
Mid e , Florida -3:3/5_5"
(City) (Zip Code)

I hereby accept the appoingment as registered agent. 1 g familiar with and accept the obligations of the
position. /ﬁ %
—
C AN & Ll

.S‘."gnm‘un(qf'N v Registerad Agent, if changing
T :

Page

H090002637 10




PR :N[fgfmus FAX NO. 3852201440 Dec. 23 2089 B2:42FM P3
' H0Gg0002G657 10
]: amending the Managers or Managing Members on our records, enter the title. name, and address of each Manager

4 Manaping Member A or yemoved from ouy records:

! GR=Manager

* GRM = Managing Membher

J He Name Address Type of Actiop

MeRM  JORGE FERREK 8567 ColAL wAyY 29  maaw
M@, Fo 35755 [7 Removc

neA)  Johanna FeeRef 14892 <w 29 Tere e

MUQ YL

Mmeem  Mara O\og Fegrer 7 Add
vy S Remove

0 Add
71 Remove

D Add
™ Remove

Add
Remove |

0. If amending any other information, enter change(s) bere: (Atiach additional sheets, f necessary.)
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__" Signature of a member OW d rébresentative of a member
JORGE fe R MG RM
~ Typed or printed naune of signce
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