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!
ARTICLES OF AMENDMENT -
TO
ARTICLES OF ORGANIZATION :
i
OF |
|
CARBONELL 1107, LLC }
{ of the L imited Lighlilly Co s i now ) L) |
A Fonda Lamit sbility Lompany .
Th icl .o - res Y 0311272012 dJ assipned
o Articles of Organization for this Limited Liability Company were filed on — and assign
Florida document number L 12000034368 NS =
v 8 Zo
This anendment is submitted to amend the following: > S
[ oy rn
[op ] (e}
A. If smeading nome, enter the new pame of the Hmited Hublity gompony here: ~no —q_‘E T
| . * 83h
— - n — 220
Tho new papwe muat ba distinguithable and contain the words “Limited Lishility Company.” the designation “LLC of the obbrevistion "-~'--g_.5 o
_— =
) Q-
Enter new principal offices address, If applicoble: .
~ =

{Irincipal office address AfUST BE A STREET ADDRESS]

Enter new molling address, If applicable:
(Maiting address AfAV.BE A POST OFFICE BOX}

B. If cmending the registered ogent nnd/or reglstered olfice nddress on our recordy, cnter the name of the.new regivtered
agent nndlor the new vegisiered offlee address here: '

Waoriwide Corpornte Adminlstrators LLC

Name of New Registered Agent:
New Registered Office Address: 2330 Ponce ds Leoo Blvd.,
Enter Flortdn street oddress

Coral Gables Flori.dn 33134
iy

Zip Code

1 Signolure, If chanping Registered Apent:

I hiereby accepi the appointment as registercd agani and agrea to act in this capacity. 1 fitrthar agrea to comply with the
provistons of all siatuies relative fo the proper and compicte performance of my duties, and I am Jamiliar with and
accept the obligations of my posiiion as regisiered agent as provided for in Chapier 605, F.5. Or, i this document is
beiug filed 1o merely reflect a change in the registered office address, I hereby confirm rhal‘ the limited liability

company las been notified in seriting of this chango.
ITChapging Reghteret Agent, Signuiure of Nevw ltmluﬁ! Agent
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. J
1f nmending Authorized Person(s) nuthorized to mannge, ent the title, npme, and ‘address of each person helng nddedl
ar remaved [rom our recards:

MGR = Monnger
AMBR = Authorized Member

Title Nome Address Type of Action

—

Oadd

ORemove

OChange

OAdd

DORemove

OcChange

Tadd

CRemove

OChange

QOadd

ORemove

! QOcChange

I Oadd

ORemave

OcChunge

DAdd

O Remove

OcChange
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D. It amending any other Information, enter change(s) here: {Attack additional sheets, if nceessary.)
i

01 Wy 3¢ Iny 1602

L]

(optional)
daic of filing of more than 90 days after filing) Punuaat to 605.0207 (M)
quirements, this date will oot be listed as the

E. Effective date, if other than the date of [Uing:
(1f oo effoctive date is listod, the date anust be specific and cannol be prior 1o
~ote: 1 the datc inserted in this block does not meet the spplicable statutory fillng re

document's effective date on the Department of State’s records.
12:01 5., on the carlier of: (b) - The 90th day ofter the

If the ceeord specifics 0 delayed effeciive daic, but not on effective time, ot

econd is filed.
Qluousr IS . 2021 .

Dated
‘mher o1 authorded ‘jrrsemanm of o mecober

MARIANC TIRADO -
7Z

Sy
Typed or prited name ol signee




