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ARTICLES OF AMENDMENT TO
ARTICLES OF ORGANIZATION OF
THE TIDES S9Y,LLC
FIRST: The date of filing of the Articles of Qrganization of THE TIDES 89Y, LLC was April 26,
2010.
SECOND:

The following amendment to the Articles of Organization of THE TIDES 89Y, LLC were
adopted by the limited liability company:

“RESOLVED, that Article IV is hereby amended remove Guilleormo De Julio as
manager and to read as follows:

The Company shall be managed by a manager, whose name and address is a;iﬂ

o
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Guillermo Minuzzi L .
444 Brickell Avenue, Suite 828 B;p— y  —
Miami, Florida 33131” N ~
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DATED this the _Z day of July, 2010. -l"nﬁ st
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Sigﬁ%eﬁbm or authorized representative
of d-member

Jennifer Snyde therized representative
Typed or printed name of signee
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