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D@
ARTICLES OF AMENDMENT =% o

TO Z g

ARTICLES OF ORGANIZATION e
A=

o, 2 O
ATHOS NORTH LLC S, =
(Name of the Timited Ll:tb%lh* Comg:lgx as it nOW apnears on ooy recordn.ﬁ—‘:";’:ﬁ"ﬂ.
(A Fiorlae Liemited Labiiitly Compeny) > &‘,’

The Articles of Qrganization for this Limited Lizbility Compeny were flled on 09/16/2012 and assigned

Florida document number L12000115540

This emendmert is subritted to amend the following:

A. If amending name, enter the new name of the Hmited liability company here:

The new nama must be distinguishable and end with the words “Limitsd Liability Company,” the designation "LLC™ or the abkreviatinn
ll[“L.C‘ll

Enter new princlpal offices address, if applicable:

(Prineipal office addrass MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST QFFICE BOX)

B. If amending the repfstered apent and/or registered office nddress on our records, enter the name of the new
reglstered apent and/or the new registered affice address here:

Name of New Repistered Apent:

New Registered Office Address:

Enter Florida street address

. Florida
City . Zip Code
New Replatered Agent's Siengture, if chianpine Registered Agent: '

! hereby accept the appoinimeni as registered agent and agree to act in this capacity. I further agree (o com;DIy with
tae provisions of all starutes relative lo the proper and complete performance of my duties, and ] am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, i/ this document is

being filed 1o merely raflect a change in the registered office address, I hereby confirm thal the Hmited tiability
company has been notificd in writing of this change.

I Chranglng Registered Agent, Signature of Now Registered Agent
Page 1 of 3
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If amending the Managers nr Managing Members on our records, gnter the title, name, and address of each Manager

or Managing Member belng added or removed from our reeords:
MGR = Manager

MGRM = Managing Member
Tidle Name Address Twme of Action
MGR SILVINA DOMINGUEZ 9130 S. DADELAND BLVD [V] aca

SUITE 1509 [remore
MIAMI, FL 33156

[____]- Add
D Remave

E] Add
D Rerove
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D. lfamending any other information, enter change(s) here: (Awach additional sheets, if necessary,)

ous SEPTEMBER 5 203

Signature of a e :

ALEJANDRO CUPI

uthorized cepresentalive of a member

Typed ot printed name of signee
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