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ARTICLES OF AMENDMENT .
TO
ARTICLES OF ORGANIZATION r
OF

FELTOM, LLC

Ths Articles of Organization for this Limited Lishility Company were filed on 09/ 11/2011
Florida docursent number 111000065947

and assigned

This amendmes is submmitted to amend the following:

A. [Fameuding name. enter the pew anmg of the Jimited Hahility company herg:

The pew ame sust be distinguishable and end with the words “Limited Lisbility Company,” the designation “LLC™ or the sbbseviation

“Lcr
Eater now principal offices address, If applicable: 20801 Blscayne Blvd
(einciaal office address MUST BEA STREETARPRESS) ~ Sulte 306

Aventura, Florida 33180
Eater vew nrailing addvess, if applicabie: 20801 Biscayne Blvd
{(Malling addrase MAY BE A POST QFFICK BOX] Suite 308

Aventura, Florida 33180

B. If amending the rogistered ageat aud/or rveglstered office address on our records, goter the name of the new
registared ageat and/or the new vexistered office address heve:

Name of New Ropistersd Agent:
New Repistered Qffics Address:
Enter Floridu sireet address
_Florda
City Zip Code

Kew Beplatered Agont’s Sipnyture, iLetianging Registgred Agegt:

1 hereby accept the appoimmeni as registered agent and agres 1o act in this eapacity. { further agree tg camply yﬂh
the provisions of alf slurutes relative to the proper and complete perfornance of my duties. and I am Jamitiar with qnd
acoupt the obligations of my positian as regisiered agent ¢s provided for in Chapier 608, F.S. Or, if this docwment i3
being filed to merely reflect @ change In tie regisiered offics address, { kereby cunfirm that the imited tiability
coinpany kas been notified in writing qf chis change,

If Chuoging Rogiuersd Apent, Sicaature of New Restutored Acsnl
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If smending the Maungery or Managing Members on our records, enter the titlo, name, and addzreyy of ¢ach Manager
or Maoazing Memhsar beluy added or removad fvom dur records:

MGR = Magupcr
MGRM = Munaging Member

Titls Name Address Yypeof Aclion

™
‘:]Rmovc

[ aae

(] Remove

(Jase
Dﬂmw

[ aad

E]Ramm

pw

D Remave

[ aee

D Remove
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0. ITumending sny other informistion, enter changein) bervs it achdivionf sheews, §f nevexseryy
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Pt Gif G / 0 .
L 7
Sigleitude oo i ovcarber geiubariind vepretemantive oF & imemboer
TORRES, CLAUDIO PEDRQO, MGRM

Teoed or prividd vame ol signee
Tuge J ull
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