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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TAMIR, LLC

(Name of the Limited Piability Company 3cit now gppears on our recoris, )
(A Flonidy Temited Lishilits Compuny)

The Arueles of Organization (or this Limited Liability Campany were filed on 06-22-2012

and assigned
Flarida document number &* 2000082564

This wimendment is submitted w emend the ollowing:

A. If amending name, enter the new name of the limited tiability compaov here:

The new name must be distinpeishable and contam the words “Limind 1 isbility Company.” the desipnation "1LLC™ ar the abbreviation “L.L.CY

Enter new principat offices uddress, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

ra -0
R
Enter new mailing acddress, if applicable; 2333 Brickell Avenue Lo f -
. 3 -
(Maifing uddress MAY BE A POST OF FICE BOX) Suite A1 I o
Miami, Fl 33129 T =T

- - . LPiet] C ot .
B. If amending the regisiered agent snd/or registered office address on our records, enter the name of the new registered = -
agent and/or the new registered office address here: -

Name of New Registered Apent;

Naw Repistered Oifice Address:

Lnter Florsdi streer cdedresy

. Florida
Civ Zip Coxdte

I herehy aecept the appoinimoent as registered agem and ayree w acrin ihis capacity. ¥ further agree o comphe with the
provisions of ol stavutes relative o the proper cnd complete performance of my dwdies, and Lam famidior with ond
accept the obligations of my pasition as registered ugent as provided for in Chapter 605 F.5. Or, if this document iy
beiny filed 1o meorvely reflect o chamge in the registered office adidress, § heveby confirme that the limited liahiliny
company has been noiified in writing of this change.

If Changing Repistered Apent, Sigoature nf New Regictered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and sddress of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR CELESTING CHAVIANDG 66350 SW 80 Avenuz
. Addd

M, F133143
ORemove

TChange

a r\dd

CSRemove

TiChange

CAdd

CiRemuve

Change

M Aadd

JRemove

TiChange

3Add

JRemove

_{JChange

T Aadd

ORemeve

CHChange
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D. If amending any other information, enter change(s) here: (duach additional sheets. if necessun:)

19542080845 From: Ranee McGraw

E. Effective date. if other thaa the date of filing: (optional}

(B en offeetive date i listed, the dae must be specitic and cannot be peiot o date of iing or more than %0 duys after filing j Pursuant 10 605.0207 {3)1b)
Note: IUihe date inserted in this block does rot meet the applicable »m[mm’y filing reqmn:mcm\ this dare will not he listed as the

doctiment’s eifective dine on the Department of State's records,

If the record specifies a deliyed effeciive date, but not an effcctive time, a3 1.2:0H a.m. on the carlier of: (b} The Xih day aiter the

record is Sed.
Jowe 28,2000 |
G\b‘ h -\H’\

N \Ba

Pried

T §i'§nuﬁ'f1;rt%ﬁ?¥n;1b‘.rm authanized rdfrs

t\ @om\\ﬁmoqo \ngnm g

----- ] Typed or prased name of signee

Filing Fee: 325.050



