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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FRANISA, L.L.C.
(Name of the Lirnited Linouity C i
(A Floruds Limited Lialnhiy Conpany)

The Articies of Drganization for this Limited Tisbility Contpany were fHed on FLORIDA
Florida document number 090000616868

This emendment is submitted to ainend the foltawing:

As AT umending name, enter the new nume of the Bmited fiobility company bere:

The new name must be distinguishahle and end with the words “Limited Liability Company.” the designation ~LLE" or the abbreviaton
"LLCT

Enter new principal offices address, if applicable:

} s M, P Y

Enter new mailing address, if applicable: R

{Maifing address MAY BE A POST OFFICE BOX) - e

B. If amending the registered agent and/or registered office sddress on our records. eater the name of the new

registered ngent and/or the new repistered office nddrers here:

Name of New Repistered Agent: et e -

New Repristered Office Addryss:

Entar Florida vireet wddross

. Florida
Ciry Zip Code

1o1ed ng's Signarure if changing Registered Agenl:

1 hereby uceept the appainnnens as registered agent ond agree to act in this capaciiy. I further agree ro comply with
the pravistons af olf statures relaiive ro the proper and caniplete performunce of my duties. and I an fomillay with and
weeept 1he abligadions of pry position as registered agent as provided fur iz Chapler 608, F.S, Or Jf thiy document i3
being fited to mereiy reflect a chemge in the registered affice address.  hereby vonfirn thut the limited fiahilir
compeny has heert notified in weiting of this change.

11 Changing Registered Anent, Sipauture of Now Repistered Agent
Tage !} of 3
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IT amendling the Managers or Managing Membera on our records, enter the title, name, and sddresy of ench Manage
or Managlng Member being added or remgved from our recordy:

MGR = Manager
MG RM = Managing Member

Title Name

MGR MOLINARO, JAVIER

-

MGR  BRIER, ADRIANA

Addresy Type of Action

3800 MYSTIC POINTE DRIVE, STE. LP-6 D add

AVENTURA, FL 33180 [Zlxemoee

3600 MYSTIC POINTE DRIVE, LP-6 Add

AVENTURA, FL 33180 [Trerore

D Add

[:] Remowe
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D. N amending any nther informeatian, enter chn‘ri‘;éeﬁ-ij héf‘e; i och pdditianal sticets, ifneceanam )
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Nt AUéUST 21 -,

- SETAIpE

MOLINARO, JAVIER

TeTBEr OF AVTROTIRGD Fenreselitalive aba membet -

T vped A piyvied name of signee T T T
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