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ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION
OF
-
it ™
‘?:j",” ?_ .ﬂ%
T-«;’,‘/ ) "
The Articles of Organjzatian for this Limited Lisbility Company were filed on 10/15/2010 and dsu ingd o %
19 10 a
Florida dogument number L10000107700 . o, -2:’»
- rf' pes
LT
This smendment is submitiad to amend the following: T S
£
A. If amapding name, gnter the new name nfthe limited liability compapy here: b

NEW HORIZONS RE, LLC
The new name must be distinguishable and end with the words “Limited Liability Company,” the desighation “LLL™ ar the gbbreviation

“LL.G”
Eoter néw priveipal offices address, if applicabic; 5130 S DADELAND BLVD
incipal office address MUST BEA STREET ADD SUWITE 1509
MIAMI, FL 33158
Enter new mailing address, I applicable: 9130 S DADELAND BLVD
{Mailing address MAY BE A POST OFFICE ROX) SUITE 1508

MIAMI, FL 33188

B. If amending the rogistercd agent and/or registered office address on our records, enter the name of the hew
regi F:) W r rad offics reds heret

Name of New Registered Agent:

New Regigtere dd

Enter Florida stragt address

, flarida
Ciy Zip Code

ro| t's Sipnat if chanei ister o

i hareby.af:eepr the apponinent as ragistered agant and agroe 1o act in this capacity. T furthar agree o comply with
thy provisions gf a_!f statuias relative to the proper and complets performance of my duties, and I am familiar with and
accept the obligations of my position as registered agens as provided for in Chaprer 508, F.S, O, if this document is

being filed 1o merely reffect a change in the registered offics address, T harch imited liabili
. : , S5, v corfirm that the timited liak
company kas been notified in writing of this change. " d liability

I Changing Registered Ageat, Sienaturcaf New Registored Aset
Fapge 1 of 2
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1t wmending ths Managers or Managing Members on our records, enter the title, name, and address of each Manager

or Managipg Membar bejne added or removed from our rgcords:
MGR = Manager
MORM = Managing Mémber
itla Name Address Type of Action
MERM SOMANA PLUS, LLC 10503 SV 134 PL ) Add
aMIAMI Fl 33186 & Remove
MGR JULIO VELASQUEZ PL Add
MIAMI F| 33188 ] Remove
MGR Juan Pablo Suza Florez 800 BRICKELL AVE [} Add
SUITE 300 [T Remove
MLAML Fl.33131
__[]Add
1 Remove
OAdd
[Remove
Jadd
— [ Remove

D. ifsmending any other information, eater change(s) here: [Arach additional sheaty, if ngcessary.)

Dated JULY 3

Signature of a

ember
MANA PLUS, LLC MGRM

orized Yeproacntalive ot a focmber

Typed or printed name of eipnee
Page 2 of 2
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