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ARTICLES OF AMENDMENT VAL aiiiy o <0
TO MRS S
- g - 1 .-L‘l s - .‘.‘:
ARTICLES OF ORGANIZATION L0y
4
OF :
GALINDO HOLDINGS GROUP LLC
< — :
7, - Company)
The Articies of Organization tor this Limited Liability Company were filed on g 1672011 and ussigned
Florids docurment nuembwer L1I000106158
This amcndment is submitted 1o anend the toHowing:
A. If amending name, gnter the ngw name of the Jimited liability company here:

AMERICRANY INVESTMENT HOLINNGS GROUP, LEC

The new name must be distinguishable wnd contain the words 1 imia Liubility Company.” the designution “LILC or the abbreviation “L.L.CY

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Mailing a AY BE QST OFFICE BO,
B. If amending the registercd agent and/ur registered office address on eur records, gnter the pame of the gow
revisterey aeeat and/or the new reeistered office address her: .

Nane of New Regiswered S gent:
New Regisiered (HTice Adk :

Enter Flariciy strees address

, Flurida .
Citw Ziyp Codle

! hureby accept the uppoimtment as registered agent and agree 10 act In this capacity. 1 further agree 1o comply with the
provisions of ali statutes relaive o the proper and complete performance of my duties, and I am familiar with amd
accepn the obligations of my pusition as registered agent as provided for in Chapter 603, F.5. O, if this document is
beiny filed v merely refiect a change In the repistered office address, Fherehy confirm rhat the Itmired liability
compary has been notified in writing of 1his chungy.

If Changing Keglstered Agent, S.-’—innnmu of New Registered Meopt
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If amending Authorized Person(s) authorized to mamage, i
or removed from gar records:
MGR= Manager
AMBR = Authurized Member

Titlg Name Address Tyvpe of Action
MGR MIG MANAGEMENT.LEC 108 W I3 ST
! WILMINGTON, DI 19801 & Add
O Ranove
O Clemge
MG GALINDUO, ENRIQUIE 1o BRICKULL BAY DRIVE,
SUTTE 1564, MIAMI, FL 33131 0 Add

A Remove

[ Change
o
= @
C.lr'i—’t'b’ e % -3 l
e —
=L, - -
Ol Chipge ™ ¢
[P
t"j_‘, . -; '.’ﬂ
o Add, -
Mae o
— ’1 ~o
O Ren = lom }
>
O Change
0 Add
O Remave
L3 Change
[ — Al

[ Remove
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D. If smending any other information, enter change(s) here: (Attach adeditional sheets, if necessary,)

(uptivnzl)
0 duvs after filing.) Pursuant 10 505.0207 (AXh)
this date will not be listed as the

F. Effective date. if other than the date of filing:

(I an effective date is listed, the dwte must be specific umt cnnmat be peor tn dme of filing o mre thim

Note: 1fthe date inseried in this hlock does not meet the applicuble statmony filimg roguircments.
document's effective Jule on the Licpartment of State’s records.

if the record speciﬁes’ a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(p) The 90th day after the record is filed.

SEP I'EMBLER 11 2018
Dated i .
W
" Signutun: ol o preanber orjﬂ}\%n';?’:d l‘l.'pn:.‘:cnt'd‘l;}c ol w mwmber
/-“"‘,"\' 3 " - Va ,
- b ,I' ;F ‘_-‘f /'l;, g
ENRIOUE GALINIDO 4 . ot

et =

! By i -
Lf‘y{.«.??o\r printed name of signee
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