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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
MVE POOL LLC
TNams ot ihe Cimiied Liabitite &2
CA Flori
The Aticlea of Organlzaticn for this Limited Lishlliry Company were filed on 081972021 end assigned
Florida document sumber LO90039569
This amecndroent Is submitied to amend the following:
A. If saending asms, gnter the new name of the limited iability company here:
Tho srow neme ot be distisguizhablo and contsln the words “Limdtsd LiabDity Compeny,™ he deaignation "LLL” or the abbrevistion “LL.C"
Enter aew principal offices sddress, if spphicable:
(Pringipal office eddress MINT 84 ASTREHL AL
o
—4i ~
>0 _
T&E =
Enter new mabing sddress, if appllcable: o o o
(Malling address MAY BE A POST QFFICE B0X) . =2 D
Loyt
[ T = 4 ‘nu:~
Men ;
B, If amending the reglsterod ageat sad/or veghtered offlcs address on our records, he ) ! o
agerd and/or the new reglstered office addresy here: RN
1y [ %]
Mamo of New Registored Agent:
Mew Baglstered Offios Address:
Enter Florida atrest oddrans
. Florlde
Qy Zp Code

are, {ehanging 8

| hereby accept the appointmant a3 registered agent and agres Lo act in this capacity. | further agree lo comply with the
pravisions of ail statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accapt the obligations of my positlon as registered agent as provided for in Chapter 605, F.5. Or, |f this document is
being filed to merely reflect a change in the registered office address, I hereby confrm that the limiced liabtlity
company has besn notified in writing of this change.

f Coanging Regtored Ageol, giguatury of Now Reglatered Agsn)
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If smeading Aothortzed Person(s) authorized to mansgs, gwmmmmm
pr temoved from gut yecords:

MGR= Mansger
AMBR = Authorized Member
Titk ‘Name Addrest Tyms of Action
MGRM OMAR GONZALEZ 2950 NB 188 STREET
Dadd
UNIT 132
BRemove
AVENTURA, FL 33180
DChange
MORM MARIA LOURDES ONATE 2950 NE {88 STREET Crdd
UNTT 132
BRemovo
AVENTURA, F1, 33130
OChange
MORM SANTIACGO GONZALEZ 2930 NE 188 STREBT 1ade
UNIT 132 L=
ey =
R
AVENTURA, FL 33180 .
A DOBeE-
= N
= =
MORM GABRIEL QONZALBZ 2950 NB 188 STREBT A -
' Oads s 2
i
en
UNIT 132 b
WHeRGv® 1O
fats no
AVENTURA, F1. 33180
DChange
MGRM {GNACLO GONZALBZ 2950 NB 188 STREBT it
UNIT 132
HWRsmave
AVENTURA, FL 13180
QOChange
OAdd
ORemove

O Change
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It amending Authorized Person(s) suthorized to munage,

MGR = Manager
Type of Astion

AMBR = Authorized Member
Tt Name Address
MGOR OMAR QONZALBZ 2950 NE 188 STREBT
) WA
UNIT 112
Okemove
AVENTURA, FL 33130
OChange
MQR MARIA LOURDES ONATE - 7940 NB 188 STREBT Al
UNIT 132
CRemove
AVENTURA, FL 33180
QO Chnago
MGOR SANTIAGO GONZALEZ 4950 NB 188 STREET BAdd
UMIT 132
DORremova
N o
13180

AVENTURA, FL 1318 o m ."‘C_E”_

- — =
MGR GABRIEL GONZALEZ 29%) NB 188 STREET -:!;ﬁ; =~ L
' - r :':::"
w< T i
Tl - I':'!:
AVENTURA, PL 33180 T e

Lol o

MOR IGNACIO QONZALEZ 2930 NB 188 STRBET BAdd
UNIT 132
CRemove
AVENTURA, L 23180
OChange
OAdd
ORemove

CiChanga
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D. 1f smending any other information, enfer change(s) here: (Attach addittonal sheets, {f necessary.)
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(optional)
of oo than 90 days after fillng.) Pusmant to 6050207 (3NB)
filing requirements, this date wiil ot be listed &3 the

E. Rifective dute, If other than the data of filingt
(Irtncﬂbdlwdshh!in&hdmmh tpwlﬂoundumhmudmnﬂuns
ifthe date ingorted in this block does not moot the applicable sletutary

doournent'y effoctive dute on the Depsrterant of State's reconds.

1f tho record specifies & delayed offective data, but not an effective tme, st 12:01 a.m. on tho carlier of: () The 90th duy after the

recard is fled,

Dated

Wiwp:fmdnmo{ﬂpu [}




