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H14000085155 ARTICLES OF AMENDMENT
ARTICLES OF ORGANIZATION o f:07
OF AU EETARY gf o
WLLANASSEE, £ oA,
JICH1, LLG
[} 9.0 i 1 " I i

janida Limated Linmlity Campany

The Articles of Organization for this Limited Liability Company were filed on 06/02/2011 end assigned
Florida document number k17000064881

This amendinent is submitted to amend the following:

A. [T amending name, enter the new name of the limited lability company here:

Tha new name s ba distinguishable and end with the words “Linvicd £.Jablity Company,” the designation “T.1.C or the abbrovintion “L.L.C.”

Enter new principat offtces address, if applicabie: 2627 S, Bayshore Drive

(Prineinl offlce address MUSE BEA STREET ADDRESS,  Adt. 2002
Coconut Grove, Florida 33133

Enter new mailing addresy, If applicable: 2827 S, Bayshore Drive
n e ALOST Apt, 2002
Coconut Grove, Florida 33133

B. If smending the vegistored agent end/nr registored office address on our records, gnter the name of tlhe new
cgistered agent and/or the new reglstereq office gddress t

Nawe of New Reglstered Agent:
New Repistered Office Address:

Enter Florlda street nddress

. Floridn
Ciyp Zip Codn

New Reqi Slgnatuye, If changin f§fer: ant

{ hrereby accept the appointment as registered agent and agree to act in this capaciry. I further agree to comply with the
provisions of all stanues relative 1o the proper and complate performance of my dutfes, and 7 am fanitiar with and
accept the obligations of my position as reglstered agent as provided jor tn Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change fn the registered gffice address, T hereby confirm that the limited liability
company has bean notifled in writing of this change.

1f Changing Regivtercd Agent, 3lgnatqre o( New Regfstersif Agent
Papelofd
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H14000085155

Tf nmending the Managers or Aunthorized Member on our records, gnjer the title, name, and addvess of pach Manager or
Authgrized Member heing added or removed from owr records:

MGR=Mannger

AMBR = Authorized Mcmber

Titly Name Address Type of Action
MGR  Luis N. Isaias 2627 S. Bayshore Dr. #2002 _

Coconut Grove, FL 33133 ..

£ Add

[ Remove

D Add

0 Remove

O Add

O Remove

2 Add

[ Remove

[ Add

0 Remove
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H14000085155
D. 1§ amencling any other informatlon, eater change(s) heve: (Artuch additional sheers, if necessary)
Please add middie initial N to the manager's name to reflect

L.uis N. lsaias.

F. Lifective date, if other than the date of filing: Apfll 9 2014 (optional)
(The eluctive date st be spocific, cannct bs prior lo deie of reocipt ar fled date and earwot he more than 90 days aﬂar
ihe date tis dactument i5 Miled by the Flarida Departinent of State)

e ApTIL 9 A \ 2014
/) t@w&ﬁ

Signnurd of Amenikr or authorred repramitative of & member

James H, Perry, |1, as Attorney-in-fact

Typed o printed nmie ol signee
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