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orida Limiy {y Cetnpany) =] =
The Articles of Organization for this Limjted Liability Company were filed on 8/312 and assigned
Florida document number 112000100394
This amendment is submitted to amend the following:
A. If amending name, gnter the yew pame of the limited lighility company herg:

.

The new name must be distinguishiable and end with the words “Limiled Liabitity Compruy,” the designation “LLC™ or the abbreviation
“LLC”

Enter new principal affices address, if applicable:

al office addre UST BE A STREET ADDR

Enter new mailing address, if applicable:

(Maliing address MAY BE A POST OFFICE BOX)
B. If amending the registered agent snd/or registered office address an our recerds, enter fhe name of the new
it t an i offic ress here:
a Re: ant:
cw Reg ress:
Fmer Flovida street addreys
, Florida
iy Zip Code

N ; 1 '3 Signat nging R .

I hereby accepr the appoiniment as registered agent and agree 10 act in this capacity. | fiurther agree ta comply with
the pravisions of all statwtes rolative to the proper and complete performance of my durtigs, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chaprer 608, F.5. Or, if this document is
being filed to merely reflect a change in the regiviered officy addrass, 1 hereby confivm ihat the limited labiliny
company has been norlfied in writing uf this change.

U Changing Registorad Agent, Sianatare of Nely Reptstered Azcm
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it aml:mimg the Managers or Managing Members on gur records, gnter the title, nume, and sddress of each Manager
Mem it or € u yds:
MOCR = Manager
MGRM = Managiug Member
Title Name Address g ion
MGR Elian Investments Com. 1001 Brickell Bay Dr. Suite 1800 51 Add
Miamj, FI_33131 [} Remove
Add
Remove
— O Add
[ Remove
Ada
Ramove
{JAadd
[ JRemove
Flasd
_Remove
D. I amending any other information, enter change(s) here: (Atach addfifonai sheces, if necessary.)
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Dated September 7 2012 - 25
W/ A Z"%é"" 2 2"
SIENature ol 4 mesnher or MI0Tzed representative OF @ Manber

Marceli Felipe, Esqg.
Typed of prinied nnme of signee
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