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S FILED
2003 AN 14 MY 7: 5
ARTICLES OF AMENDMENT SECRETARY OF STATE
TO IAHA n%‘ﬂ FLORIGA
ARTICLES OF ORGANIZATION
OF

PUENTE DEL SUR LLC

The Artclea of Qrganization for this Limited Lisbility Corapany were filed cn 08/08/2011 and assigned

This amcidment is submitted to amend the following:
A. It amending name, enter the new name of the Emited Hability company here:

The new name must be distingulshabte and end with tha words “Limited Linbility Compuny. the desigustion “LLC" or the abbrevistion
ﬂLL cﬂ

Enter new principal offices address, If applicable: clo 1000 Briokell Avenue

e 8 ASTREET, Sulte 400
Miam|, Florida 33131

Euter new mailing addreay, if applicabls; c/o 1000 Brickel! Avanue

il 15 BB O, CE Suita 400
Miami, Flarida 33131

B. If amending the reeiatcred agent and/or registered office address on oor records, enfex the name of the new
i nt and/or the new registe address h
Netne of New Registered Agent: Corporate Maintenance Services, LLC
New Registered Offios, Address: 1000 Brickell Avanue, Sulte 400
Ewter Florida street address
Miami Florida 23131
City Zip Code
w R rod nt’s Signinin ch ® t

I hereby accept the appointnent as ragistered agent and agree o act in this capactty. [ firther agree to comply with
tha provisions of all statutes relative to the proper and complete performance of my dutlex, and [ am fumilior with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8. Gr, if this doctument is
being filad to merely reflect a change in the registered office address, I hcreby corfirm that the Hnited Hability
company has been notified in writing of this change. p

X Clianging Regirtersd Age L Stematete of Nioy Restsiorof Agent’
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If rmending the Managers or Managing Members on our records, entpr the {it) nd a3diess of each
5

or Monaging Member beinn added or removed fron; opr Jecordy:
MGR = Manager

MGRM = Munaging Member
Iitle Name Addresy Type of Action
MGR  Eduardo Pedemonte 2780 NE 183rd Street 7.,

Unit1409 [ Remone
Aventura, Florida 33180 .

MGR Eduardo Pedemonte 1000 Brickell Avenue A o
Suite 400 [ Jomone
Miami, Florida 33131

D Add
E] Remove

[:I Add
D Remove

[ s
1 Romows

[:] Add
D Remove
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D, Il awending any other inforrution, anter cliange(s) hover {Atfack additional sheets, i )

Dated December 18
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