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ARTICLES OF AMENDMENT

S0 11 MAR 2 M 94
ARTYCLES OF ORGANIZATION Ry L
OF UU!A b2 LA TE
(st 7 Rl
1708 [CON B3 LLC
{ the Limijed Liability Compan: aw A OUr roce
(A Floriga Limied Luabihty Company
The Articles of Organizstion for this Limited Liability Company were filed on 0210512011 and assigned
Florida decumen! number L11000017278

This amendment is submitted to arend the following:

A, Tfamending nome, gater the new name of the limjted linbility company here:

The new name must be distinguishable apd end with the words “Limited Liability Company,” tha designation “LLC™ gr the abbreviation
“LLC

Eaicr new principal effices address, it applicoble: 3201 NE 183 ST APT 402
incipal officg address MUST BE 4 STREET AD, Aventura, FL 33160
Enter pew wafling address, il applicable: 3201 NE 183 ST APT 402
wiling addresy MAY B, FFICE BO: Aventura, FL 33180 . .

B. If amending the registered agent and/or registeved office address on our recerds, enter the_name of the pew

regiytered spent and/or the new regisicred office address here:

MName of Now Registered Agent: Vearonica Sarabia
New Resistersd Office Addross: 3201 NE 183 8T APT 402
Enter Florida streel address
Aventura . Florida 33180
City Zip Code

New Repistercd Apent’s Signature, if changiog R ered Agent:

I hereby accept the appointment as regivtered agent and ugree io act in this capacity. I further agree to comply with
the pravisions of all statutes relative to the propar and complets performance of my duties, and I am familior with and
aceept the obligations of my pesition as registered agent as provided for in Chapter 608, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, that the limited tiability
company ras been notified in writing of thls change.

If Changing Rogi?fc“ﬁgwﬁ'srggnm;g ofNew Repivtered Apent
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If émen&ins the Managers or Managing Members on our recarids, enter the fitle, name, gnd address of ench Masaper
or Mana ember being added or remov: DY Torovds:

MGR = Manager
MGEM = Managing Mcmber

Title Nama Address of Actian

MGR Gustavg Gambino [ Add
7] Ramove

MGR Gaston Taratuta

Ramave

_FlAm
] Remave

o [} add

T Jkemove

S Cladd
CRemove

_JJAdd
{ Remove

D. Ifamending any other information, cater change(s) heves (4#tach odditional vheols, if necessary.)

Dated February 15

Slgnaane ol o, u}gﬁ@:}f authorized Teprescniative of a member

Gustavo Gambino
"Fyped or printed name of Sgnee
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