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ARTICLES OF AMENDMENT
. TO
ARTICLES OF QRGANIZATION
OF
ATHOS BRICKELL LLC S 2
Name of the Limited Liability Company as it now & records) -~ s on T4
Floride Limited LBy GCompany Py

The Articles of Organization for this Limited Lisbiiity Company werc file¢ on 09/10/2012
Florida document humber L12000115547

This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the limited Hability company herc:

The new name must be cistinguishable and ond with the words “Limited Liability Company,” the designation “LLC" or the abbroviation
“LLcr

Enter new principal oftices address, if applicable: i
(Principal office address MUST BE A STREEY ADDRESS)

Enter new mailing address, if applicable;
fMailing nddrexs MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, cnter the nume of the new
registered agent and/or the new vegistered office address here:

Name of New Registered Agent:

New Reaisterad Office Addreas:

Enter Florida sireet address

.. Florida
City Zip Code

New Registered Avent's Siemature, if chaneing Registered Agent;

I hareby accept the appoiniment as registered agent and agree 10 act in this capacity. I further agree to comply with
the provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and
aecept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
heing filed ta merely reflect a change in the registered office nddress, I hereby confirm thar the limited liability
company has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Rerlatered Agent
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" If smending the Managers or Managing Membets o our records, enter the title, name, ang address of each Manager
or Managine Member being added or removed from our records:
MGR = Manager
MGRM = Managing Member
Title Name Address Tvype of Action

MGR SILVINA DOMINGUEZ 9130 S. DADELAND BLVD add

SUITE 1509 Treron
MIAMI, FL 33156
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D. If amending any ather information, enter change(s) here: [Aztach additional sheets, if necessary.)

-.«SEPTEMBER 5 _ 2043 _

A
4

Signature of s e rized represeniative of a member
ALEJANDRO CUPI o ~
\ Typed or printed Tsi LTI
. ypad or printed name of signes . fr_ F-' b
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