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“

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CENTRO CORPORATIVO DE NEGOCIOQS MIAMI, FLLLLC

=

Name of the Limir i
orda Linite abhlty Company,

08/07/2011 and nssigned

The Asticles of Orpanization for this Linuted Lizbility Company were filed on

Florida docwnent number 11000084711
This amendmext is submitted to amend the following:

A, If amending name, enier the new name of the limited ability company here:

The new name must be distinguishable and end with the words “Limfted Liability Company,” the deaignation “LLC” ar the abbreviation “LL.C."

. Enter new priveipal offices address, if appitcable:
cipsd gl BEAST ADDRES,

fnter new pniting addvess, if spplicablz:

(Maiting address MAY BE 4 POST OFFICE BOX)

‘B. If amending the reglstered agent andfor registered ofﬁce address on our records, entcr;hg of the new
registered sgent and/or the ngw mrﬂtd office address here: ; .
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Name of New Registered Agent: ©
ey e
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New Registzied Office Address: e
Entar Florida strees address ::: ¢ g7
: =T N
, Floridac= —*
3> ZipCode

Ciy -

New Registered Acent's Sipnatore, if changing ‘Rggmered Ageni;

1 hereby accept the appointment as registered agent and agree lo acr in i7as capacity. I further agree 1o.comply wuh the
provisions of all sianates relarive io the proper and compizie performance of my duties, and T am familiar with and
accept the obligations of my position as registered agent as pravided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in ihe registered office address, I hereby confirm that the himired Liabifity

comparty hes been notified in writing of this change
: ¥ Chax;c'm Rugistared Agens, Slynacers nf Maw Registored Ageps
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If amending the Managers or Antharized Member on our records, enfer the ttie, name, and adqu of each Manager or -
Authorized Member being added or removed from our records:

MGR = Mauansger
AMBR = Authorized Mcmber

Title Nanme Address I'vpe of Action
MGR Pedro A. Gomez Cruz B85T NW 1107TH PL #1407 ® A
DORAL, FL 33178
O Remove
10% INTERES
MGR Jonathan M. Restrepo 8851 NW 110Qih P # 1407 O ade
DORAL, FL 33178
B Remove -
MGR Flor M. Cruz Mauleon 8851 NW 110th Pl # 1407 o Add
DORAL, FL 33178
B Remove

MGR Juan Cruz Elvira 8851 NW 110th # 1407

DORAL, FL 33178

0% INTERES

S : 0 Add

[J Remove
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D. If amending any other information, enter change(s) here: (dutach additional sheats, if necessary,)

March 16, 2015

E. Effective daie, if other than the dste of filing: {aptiona)
{The effzctive dats must be specific, cannot ba prior o date nfrcc.a‘p‘:crﬁlcddllsandmd be more than 50 days adter
the date thig documant is Sted by e Florids Depertma )]
Daied March 18 — ) S
‘“’/_K Y :

- .
S:gmmre ofa CT” or enqorized refyesentanve of @ member

JUAN CRUZ ELVIRA

Typed 07 prinied name ofsignse
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