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. ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

. T TR e
The Articles - ' rganization for this Limited Lizbility Company were filed on 03/01/2012 and gesigned '’
Fiotida docts et number i-12000029440 . Ebat <
o
=

This amend 1 :r.; i3 submitted to amend the fellowing:

A. Ifamend v name, enter the new e of the limite

The newnam : € be distingtishable end end with the words “Limited Liability Company,” the designation “LLC" or the sbbreviation “L1.C."

Enter new ¢ v ¢cipal offices address, if applicable:
{Princtpal 11, T s | B ETADD.

Enter new 1 ailing address, If applicable:
(Mailing a { rees MAY BE A POST OFFICE BOX)

B. If ame <'ng the registered agent and/or registered office address on our records, gjiter the pame of the pew
yegistered s 2¢ ot and/or the new pepistered office address here:

D m.of New Registered Agent:
Tt ¥ Repistered Office Address:

Enter Florida street address

, Florida
Chy Zip Codn

New Repist 15,1 Ageni’s Stenature. if chaneine Replstered Agent;

I hereby «1 wu:vt the appointment as registered agent and agree to act in this capacily. I firther agree to comply with the
provisions 11 all statutes relaitve to the proper and complete performance of my duties, and I oo familior with and
aceept thy hligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document Is
being filec to merely reflect a change in the registered office address, 1 hereby confirin that the linited tiability
company i 7 been notified in writing of this change.

If Changing Registered Agent, Slznature of New Regliered Agent
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M amending (1 2 IAanagers or Anthorized Member ou our records, entey thi
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&, and address of enc or :
Authorized M ber heing added or regoved from oup records:
MGR= M nyer j
AMBR = At 1c -lz¢ed Member i
Tigde I'[rme Address Type of Action .
MGR  SOBRINO,KARINA 2750 ne 183 st unit 608 .

Aventura, FL 33160 o Remove
AMBR SCHETTIN), LUIS ALBERTO

2750 NE 183 ST Unit 608 _ .

Aventura, FL 33160

{3 Remtove

O Add

3 Remove

0 Add
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DY nmem} 1 £ uny other Informution, enter change(s) here: (dtftach additional sheets, if necessary.}

o

E. Effectivi: iax, if.other than the date of flling:

{optional)
{The effect s “dhide must be specific, eainat bic prior to date of rectint or filed Gnte ind ol be more than 90 days after
the date1y < cument i fiked by the Florida Department of State}

oateg 1 TRIL Q7 2
Sigrature of 8 mernber b lzed Wpircseritative of & membér
1.UIS ALBERTO SCHETTINI
Typed or printed name of signec
Page3of 3
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