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ARTICLES OF AMENDMENT

TO
N , Hi i,
ARTICLES OF ORGANIZATION 17000251583 :
OF S
-rr'/‘(’ \/f.o -{\
EL FARO REAL GSTATE, LEC L o
[Naue of the Limitea Lisbility Compuny wy it naw o rocoris.) -.r'._'f“,_ e
H Horn '/' - - 4‘
S

s RNt -
The Aricles of Grganization for this Limited Liability Company werg filed on AUGUST 18, 2009 ~and assigngd {.3

LU9060079504 . A

Floridz docurm=nt number

This amendment is submited w amend the following:

A. I amending name, enter the nesy name of the limited liability company here:

The azw ndme s e distinguishabls and coatain the words “Limized Liabitity Con:pany.” the designution “LLC" ar the abbreviation “L.L.C."

Enter new principsl offices address, it upplicable:

(Principal office address MUST BE A STREE T ADDRESS)

Faiter new muiling uddress, if applicable:

(Mailing address MAY BE A POST OFFICE BOX] .

B. If amending the registered agent and/or registered office address on our records, enter the name of [he new
registered agent and/or the new repistered office address here:

Name of New Repistered Agen: _

New Registered Office Address: .
Enter Florida streel oddress

, Florida
Cigy Zip Code

New Registered Agent's Sigmature, if changing Registered Ayent:

I hereby accepi the appointmeni as registered agent and agree to act in this cupacity. [ further agree (v comply with the
provisions of all statutes relative (o the proper and coniplete performance of my duties, and | am famitiar with aned
accept the obligations of my pusition as regisiered agent as provided for in Chapter 603, F.8. Or, if itis document is
being fiied to mercely reflect a change in ihe registered office uddress, I hereby confirm that the limited licbility
company has been notified in writing of this change.

If Changing Registered Agenl, Sipnature of New Repistered Apunt
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If nmending Authurized Person{s) authorized to manage, enter the titde, name_and address of ench_person being added
ar removed from eur records:

H17000251583 3
MGR = Manager
AMBR = Authorized iVlember

Title Name Address Tvpe of Action
AMBR ALBXANDRE DAVID GEHLEN

848 BRICKELL AVENUE

O Add
STE 1139

I Remove

MIAMI, FLORIDA 33131

w Change

AMBYR OCEAN CANOPY LTD,

R4R BRICKELL AVENUE

= Add

STR 1130

N [J Remaove

MiaML, FLORIDA 33131

B Change

[J emove

O Change

. O Add

i ] Remove

O Change

H17000251583 3
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D. Il amending any ather information, enter chanue(s) here: Cditach additional sheeis, if necessaiy.)

HAZ000251583.3

F. Flfective date, if other than the date of lling: (optionat)
L am etfective date 18 isted. e date ais be speeitic and camnat be prive W date of liling er more dian S0 ¢ays attee Gitiog ] Porsiant o 6302 1330
Mole: [1the date insaied in this bluck does nut meel the applivable stacutory filing regirements. this date witl not be listes us the

docwrieal’s eifeetive date en the Depariment st State"s rezord-.

If (he record specifies a deiaved eitecuve date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90:k day after the record is filcd.

SEFTEMUER 23th
Dated

. Sis-,;_(ll::/ Tacnitive of a member

ALEXANDRE DAVID GEHLEN

/ Typed or pointed name Al SIEnes
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