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ARTICLES OF AMENDMENT ; ~ L
TO Bhsep 15
ARTICLES OF ORGANIZATION e NI gy
OF ALLAR R 07 o,
i rfff’ﬁj/% :

BLUE EMERALD, LLC

iability Comupany as it now appears on our records,
orida Limited Liability Company

The Articles of Organization for this Limited Liability Company weze filed on ____FEB. 17, 20140 and assigned
Florida document number __|L10000018269 )

This amendment Is submitted to amend the following:

A, If amending name, enter the new name of the limited liability company here:

The new nama must be distinguishable and gnd with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal offlce address MUST BE A STREET ADDRESS)

Enter new malling address, Il applicable;
(Mailing addvess MAY BE A POST OQFFICE BOX)

B. If amending the repistered agent and/or registered offlce address on our recards, enter the name of the new

pegistered agent and/or the new registered offlce address here:
Name of New Registered Agent: SNYDER GROISMAN P.A,

New Registered Office Address: __ 21500 BISCAYNE BLVD. SUITE 401

Enter Flovida street address

AVENTURA Flertda _ 33180
Ciry Zip Code

New Registered Agent’s Signature, If changing Reglstered Agent:

1 hereby accept the appointinent as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am fomiliar with and
accep! the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely veflect a change in the registered office address, I hgreby confirm that the limited fiabifity
company has been notffied in sriting of this change. A

—

e
it Chﬂng‘iﬁgﬁrgule}ﬂi Apgent, Slenatire of New Repistered Ageat
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If amending the Managers or Authorlzed Member on our records, enter the titte, name, and {lddreé;]fcgch Manager ar
Authorized Member being added or removed from our records: 20 i SE -
P10 gy

MGR= Manager
AMBR = Authorized Member

5 e, 10: iy,
ALLRR T 0F 5
AR STaTe
. FI diupl of Action

Iitle Name Address
MGR ELSA RODRIGUEZ 444 BRICKELL AVE. 0 Add
MIAMI, FL 33131 Remove
MGR ALEJANDRA BENTOLILA 444 BRICKELL AVE. O Add
MIAMI, FL 33131 Remove

NORTH INVESTMENTS
MGR GROUP, LLC, a Delaware 444 BRICKELL AVE. & Add

limited liability company

MIAMI, FL 33131 O Remove

O Add

0O Remove

0O Add

[0 Remove

[ Add

O Remove
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D, If amending any other information, enter change(s) here: (Aftach additional sheets, if necessary,)

E. Effective date, if other than the date of ffling:

(The effaclive date must be specifle, cannot be pHor to date of recelpt ar {Tled date and cannot be mors than 30 days after
the dalc this document Ix filed by tho Florida Depariment of State)
Dated _SEPT. 10TH

(optional)
, 2014 .
e

LA

v

\{ Signature ol s menaber of suthorized represcniative of a member

Type% or printed naine of;silgnee
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