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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

CENTRO CORPORATIVO DE NEGOCIOS MIAMI, FLLLC

arthe 2 B Campany 4s it Dow sgpasre oo gur racords.
A Flor nited Liabiey Company)

The Aricles of Organization for this Limited Liability Company were filed on 08-17-2011 and sssigned
Florida docsiment aurmber 11006084711

This amendment is submitted to amend the fnllowing:

A, If amending name, gnrer the new name of the limited Kability company here:

The new name nwst be distinguighabic and end with the words “Limbed Liabilicy Company,” the desigmation “LLC” or the abbroviation “LLC.”"

Enter new principal offices address, if appiicable:
Principal gffice addres: B ET 4DDRES.

Enter new mailing address, if applicable:
Mailitg address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or regigteved office address on owr records, enter the name of the new
regisiered agent aud/yr the new regisisred office address here:

Namg of lvew Registered Agent:
New Registered Qffice Address:

" Enver Floridu tereet address

Ciy

G ":ﬂ i -'—}

New Reoturared Agent’s Sionatore if changing Reglstered Agent:

{ hereby accept the appoiniment as registered agent and agree 1o act in this capacity. I Jurther agf‘e_‘é }E,ce:%g [y with the
provisions of all vtatutes relative io the proper and complete performance of my duties, and I am fq;ﬁflfdr with and
accept the obligations of my position as registered agent as provided for in Chapter 805, F.S. Or. if thiz dovument is

being filed 1o merely reflect a change in the regisiered offica address, I hereby confirm that the limited liability
company has been nofified in writing of this change. ’
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If amending the Managers or Authorized Member on our récords, enter the title. name, and address of each Manager or
Antharized Member belug added or removed from enr records:

MGR= Manager
AMBR = Anthorlzed Member

Litle Name ‘ . ddregy - ‘ T'vpe of Action

MGR PEDRO A CRUZ GOMEZ ~ 8851 NW 110TH PL # 1407 o Add

. .DORAL FL 33178

D Remnova

2 Add

O Remave

8 Add

0 Remove

0 Asd

) Remove
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D. If amending any other infarmation, enter change(s) here: (Arlach additional sheets, if necessary.)

E. Effective date, If other than the date of filing

(optiooal)
(The efibctive date must be $pecific, cammot be prioe o date of recsipt or fllad date and cannot be maocs than 90 days afar
the date this docurmemt is filed by the Flerida Department of Stasz} .
JANUARY 23
Diaregd
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Tignaiure of 2 member or anthonzed representative of

CRUZ MAULEON

a m=mbar

Typed ar prmisd name of stgnie
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