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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

BONPORT LLC

N of the Lim|ted Liahility Company as it now aDpears on our records.
pedn Lim TaBiLity Company

The Articles of Qrganization for this Limited Liabllity Company were filed an 8/21/2012 and assigned

This amendmerr is submitted to amend the following: e Ve P
o 2
A, Tfamending name, enter. the new name of the limited liahility contpany here: ’%_/() o
i, & ((\
e ep O
The new name must be diatinguishahle and end with the words “Limlicu Liaility Cempany.” the designation “LLC" o thig.sbbrevialiéh
“LLC” ' g
oE e
Fater new principal offices address, if applicable: ¥ &
L~ Yens
‘Princinel office addr THE A STREE, (?;1

Enter new mailing address, if applicable:

tMailing address MAY BEA POST OFFICE BOX)

B. If ameading the registered agent and/or registered office address on our records, enter the name of the new
ragistered npent and/or the new registered office address heve:

Nams gf New Ragstered Agent:
New Repistered Office Addregs:

Enter Florida strect address

. Florida
City Zip Code

New Repjsteresd A pent's Signa tuve, if chagging Regigtered Agent:

1 heraty accept the appoiniment as registered agent and agree to act in this capacity, [ further agree (o comply with
the provisions of oll statutes relative fo the proper and compiste performance of my duties, and | am fomiliar with and
accept the obligations of my position as registared ageni as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflact a change in the registered offica address. | hereby confirm that the limited lability
company has been notified in writing af this change.

1 Changlug Registerod Agcan, Signatura of New Regiscernd Azent
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If amnﬁding the Managery or Managing Members on gur records, siter the sitle, pame, and address of each Munaper
or Managing Member being added or vatnoved from our records:

MGR = Mauoager

MGRM = Managing Vember
Yitle Name Address Type of Actipn
MGR  Mario Metrailler 108 Sumter Ct ) ace

MaCOn GA: 31 220 DRcmove

MGR G & G Management US LLG 9130 S Dadeland Blvd D Add

Ste 1509 ] Remove
Miami FI, 33156

Pagelofd

PO/ER  39¥d LIA 40D 3WIdW3 9636EE95EE PEIPT 21BZ/8C/11



va/pe  3ovg

- l"msm:%.

D. If amending any ather infotmation, enter change(s) hexe: (Aitach additional sheets, if mecossary,)

20 represcnitalive of @ memoner

Typed ar prinled mame of slgnce
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