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ARTICLES OF aMENpMENT 1 (HCOSRODGHO

- TO
® ARTICLES OF ORGANIZATION
OF

INVESTMENTS HOLDINGS V & V LLC

Cmn ay it
arl wility Lompany,

The Asticles of Organization for this Limited Liability Company were filed on 92/16/2012 and assigned
Florids document nutnber L 12000022840

This amendment s submitted to amend the following:
A. I amending nams, enter the new name of the limited iability company here:

The new name tmust ba disgnguisheble and end with e words “Limited Liability Company,” the depignation “LLC" or the shbreviation “L.L.C*

Enter new principal offices address, if applicable:

Principal office addrass MUST B, T ADD o
SO
s
Enter new muiling address, if applicable: il
(Mailing uddress MAY BE A POST OFFICE BOX} e =T

B. M amending the registersd apent and/or registered office address on our records, enter the nnme ﬁm & new

registered agent and/or the ney registered office address bere:
Narpe of New Rogigtered Agpat:
New Registered Office Address:
Entgr Flarida street address
: Rorida
Cigy ] Zip Code

New Recistered Ageat’s Sjgnature, if n

1 hereby accept the appointment as registered agent and agree to act in this capacily. 1 further agree to comply with the
provisions of all siatutes relative to the proper and complete performsance of my duties, and I am familiar with and
accept the obligations of my position a registered agent as provided for in Chapter 605, F.S. Or, if this document is
baing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabifity
company has been notified in writing of this change.

If Changlng Regleeered Agent, Sigaatire of Naw Resigtersd Aseat
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If amending the Managers or Authorized Member on our records, guter the title, name, and addresy of each Manager or
’ Authorired Member being added or removad from our records:

MGR= Manager
AMER = Authorized Member

Titla Name Address Type of Actlon

MGR INVESTMENTS HOLDINGS & V LLC 11402 NW 418T STREET __ .
SUITE 211-540 = Remove
DORAL, FL 33178

MGR VALENTINO ZOLLI 11402 NW 415T STREET _,
SUITE 211-540 O Bomave

DORAL, FL 33178

0 Add

I Remove
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D. If ameuding any other information, enter change(s) here: (Atach additional sheets, if necessary.)

E. Effective dnte, ¥ other than the date of flllng: (optional)
(The cflective date must be specifia, caanot be prioe to date of ruceipt or filed date and canant be tiore than 90 days after

the dafe this dovurnent i3 ffled by ths Florida Deprriment of State)

pasa AUQUSE 25 2014

ignature ol'y tembes or suthorized veprestatatve of o member

Valentino Zolli

Typad or printed Dame of signe:
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