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ARTICLES OIF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oF
Lag 3 Marias, LLC
The Auticles of Organization for this Limied Liabitity Company were filad on ___32/17/2011 and assigned

Flotida document number __ 112000131071

‘This amendment is submitted o amend the following:

A. Ifamending name, enter the neyw name of the limited linbllity company here:

The now name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
"LJ.I.J.C."

Enter new principal offices addess, If applieable: *"5 o Wi
(Princinal office gddress MUST BE A STREET ADDRESS]) - — -' f;-: o,
o v
Enter new mailing addvess, Ifapplicable: - B ri
Mailing adidress MAY BE A POST OFFICE BOX) j .. -
ap ke
=

B. If amending the registered agent and/or registered office address on vur records, enter the name of the new
registered ageni and/or the pew reglstered office address here:

Name of New Replstered Agent:

Enter Flovida streel address

, Florida
Ciy Zip Cede

New Registered Apent's Slpnature, if changing Repistered Avent:

I hereby accept the appointinent as regisiered agent and agree to et in this capacity, I further agree lo eomply with
the provisions of all statuies relative to the proper and complete pevformance of my dulies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapler 608, F.5. Or, Ifthis document is
being filed to merely reflect a change in the registered office addeys, &;}:\eb y gonfivm ihat the limited lability
conmpany hay been notified in writing of this change. X L /=

If Changing chiilﬂml Agont, Siguatuye of Neyy [epistored Agent
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IT amending the Manigers or Managing Members on owr vecords, gnter the title, name, nnd address of each Monnger
or Managing ¥Member being added or renoved from our records:

MGR = Managey
MGRM =Mavnging Member

-y

Title Nonme Address Type of Action
MaRM Beltran, Sebastian 8500 West Flagler St Ste B-208 DAdd
Miami, FL 33144 @REI“OVC
MGRM Beltran, Maria Cecilia 8500 Weat Flagler §c Ste B-208 1 Add
Miami, Pl 33144 B« Reimove
MGRM Beltran, Maria Laura 8500 West Flagler St Ste. B-208 [ Add
Mrami, FL 33144 E]Rm“m":
MORM resar Facundo Roldan 8500 Weag Flagler 5S¢ Ste, B-208 EAdd
Miami, Fl 33144 Remove
- Beltran, Maria
MGRM 8500 West Flagleyr St Ste B-208 Add
Miami, F1 33144 X Remove
- 1Add e
i Rcmc.v
. Fulr
D. If amending any other information, enter change(s) heve: (Aitach additional sheats, if necessary) < )
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g Signatuve of n member ot anthorized representaiive of a mamber

% ( /0 A&’/L O\ - /Lﬁ@" %Qﬁaw

’I‘ypcd or ps infed name oi‘ s: gnee
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