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(((H22000317859 3))
ARTICLES OF AMENDMENT
N _ TO )
"ARTICLES OF ORGANIZATBON ¢
OF

LIMA INVESTMENTS OF MIAaMI, LLC

{Name of the Limited Liability Company as it now appears us aur records,)
A Florda Timiled Tisbihity Tompany)

and assigned

The Articles of Organization for this [imited Liability Campany were filed on fanuery 18, 2011

Florida document number _,L_! 1600007503

This amendment is submilted 1o gimend the following:

A. If umending name, enter the new name of the limited linbilily company here:

The new name must be distinguishable and contain the werds “Limited Lirbility Company,” the designation “LLEC" or lhe sbbreviation 'L L.C."

Enter new principal offices address, if applicabic:
Principal office address MUST BE A STREET ADDRESS) _.J‘l’-" =
o S
— . —r|
’ o
Euter new mailing address, if applicable: +- 1
(Mailing uddress MAY BE A POST OFFICE B0OX) ..:g m
. o O
;&N
= =
ncw registered N

B, I amending the registered agent andfor registered office address on our records, enter the name of (¢

agent and/or the new repistered office nddress here:

Name of New Repistered Apent:

New Registered Office Addiess:
Iiver Foricla streer qviress

. Florida

Zip Codle

City

Mew Repistered Agent’s Siynature, if chunging Repgistered Agent:

I hereby accept the appointment as registered agent and agree to act in this capucity. | further agree (o comply with the
provisions of all siatutes velative to the proper and complete performance of my dutivs, and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the regisiered office addvess, T heveby confirm that the limised liabilify

compuny has been notified b writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent

CCH220003E7859 30
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If amending Authorized Persan(s) authorized to manage, cuter the (itle, name, and nddress of ench persnn_being added

or removed from our records: _
(((H22000317859 33

MGR = Manager
AMBIR = Authorized Member

Title Name Address Type of Action
MGRM MAILIN LIMA 1955 W, 54 STREET
TAdd

HIALEAF, 1, 33012
= Remove

OChange

MGRM GABRIEL TORRES 1955 W 54 STREEY
= Add

HIALEAIL L 33012
CiRemave

[ Change

DOadd

CiIRemove

ClChange

Oadd

ORemove

CIChange

Oadd

UJRcmaove

OChange

[DAdd

ORemove

CIChange

({{tH22000317859 3
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D. If amending uny other information, enter change(s) here: (dnach additional sheeis, if necessary.)

L. Effective date, il other than the date of filing: (vptional)
(If an efective <late is lisked, tre date must be specific and cannot be prior te date of filing or more than 90 duys after {iling. ) Pursuant to 605.0207 (3Xb}
Nate: [fthe date inscated in this hlock does not ineel the applicable stautory filing requirements, this date will not be listed ns the
document’s effective date on the Department of Slale’s records.

1f the record specifies a delayed effective date, bul not un effective time, at 12:01 a.m. on the carlier oft {b) The Y0th day after the
record is filed.

Dated s f/l B / 2oL

" Signature nf a member or authorized representative of u member

-

B AME L Te afngs

Typed ar printed nume of signee

H220003 17859 3)
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