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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RE FLORIDA PROPERTY INVE.STMENTS L.L.C

The Articles of Qrganization for this Limited Liability Company were filed on 03/18/201C and asgigned
Florida document number 110000030114 i 5

Z Z .
This amendment Is subinitted to amend the follewing: 1{: oo™ '{;

72 ""'.,:'_ rr\
A. 1f amsending nams, gnter the now yame of the limited inhility company hers: T 7 O
PR
R.E. FLORIDA PROPERTY INVESTMENTS, LLC 2o R

The riew name must ba distinguisheble and cnd with the words “Limited Lisbility Company.” the designation “LLC" o m@mﬂn@
IIL.L'C.“ 6 r{\

Enter now principal offices address, if applicable:
(Pringleat office addresy MUST BE A STREET ADDRASS]

Enter new mailing addreys, If npplicable:
(Maillng address MAY BE 4 POST OFFICE BOX)

B. If wmending the registered agent snd/or registored office address oo our rocords, gntor the name of the new

Legifored agent and/or the new registered office address here:
Name of New Regisiered Agent: ~ OSCAR GRISALES-RACINI, PA
istered ’ 2999 NE 191 STREET PH 8
Enter Florida sireet address
AVENTURA , Florlda 33180
Chy Zip Cade
New Registered Agent's S]guatuu' il chgnginl Hagiytored Agant:

1 haraby accept the appoiniment as registered agent and agres (o act in thiy capacity. ] further agree (o comply with

the provisions of all statutas velative (0 the proper and complelg, performance of my dpiies, and I am familiar with and
accep! the obligations af my position as registered ngent as pr
being fled to merely reflect a changs in the registered offfce
eompamy has been notified in writing of this change.

Regatered Agent, Sign
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.o If smending the Managers or Managing Msmbers an our records, enter the title, name, snd addreys of ¢ach Manager

r Managi

r being adde ed from our p .

MGR = Manager
MGRM = Managing Member

Title

Name Addren Type of Actlon

|
>
[+ W
(="

D. Ifamending any other information, enter change(s) here: (Atiach additional sheets. {f necessary.)

Dated

MAY 20

Ea/EE  39vd

/ Typed or prinked name of signen
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