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ARTICLES OF AMENDMENT

~
TO B
ARTICLES OF ORGANIZATION s
»E2 M
OF wn o
2% 5
4L Realty, LLC L
P LY xr
WY 2 4
T @
The Articles of Organization for this Limited Lisbility Company were filed on 10/26/2012 and asslg:eﬁ; Dy
Florida document number L 12600136757 . ’

This amendment is submitted to emend the following:

A. Ifamending name, eniter the new name of the Jjmited lfabitity company here:

Tire pow gume must be distinguishubis and contain the words “Limited Linbility Company,” (ho desigoation “LLC” or the abbroviztion *L.L.C.”
Euter now principal ofiices address, if applicable:

(Principul office eddress MUST BE A STREET ADDRESS)

Enter new mafling address, if appl!mble:

Enter Florida street eddress

, Florida

City Zip Code

1 hereby accept she appoiniment as regisiered agent and agree (o act in this copacisy. I further agree to comply with the
provisions of all statutes relative to 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 6353, F.S. Or, if this document is

being filed to merely reflect a change In the regisiered office address, I hereby confirm :ha: the l!;m'ted fiabilisy
company has been natified in writing of this change.

I Charging Reglstered Agenl, Slgnainre of Nevy Regtutared Afteng
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If amending Authorized Person(s} authorized to manage, enter the title, name, and address of cach person  being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titte Name Address Tvpe of Action
. ENRIQUE S PATRON 299 Aldhambra Circle Suite 401
MGR Coral Gables, Florida 33134 O Add
H Remove
O Change

MGR Maritza Carla Huaman Sherman 291 A {M‘_‘L Cinsle 30k Ao/
Cored Gwelley L Chovide 22134 & add

) Remove

O Change

O Add

0O Remove

O Change

O Add

[ Remove

O Chaoge

3 Add

0O Remove

O Change

0O Add

I Remove

0 Change
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D. If smending any other information, enter change(s) here: (Anach additional sheeis. if necessary.)

E. Effective date, if other than the date of fllinpg: {optional)
{1f an cMbctive deic is listed, the daw mwst be speeific and cannod be prior to date of filing or mors than 90 doys after filing ) Pursuant to 603.0207 (1)b)
Notg; I the date inseried in this block does rot meet the opplicable statutary filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed,

Dated ffﬂfénéy (9 A7) S
Signature of & member o7 mihorzed representative of'a member T n
- T =
/“/U; [—:((Q'Q )C.(ﬁr- f:,:-‘;:j I'c:?l "’ »
Typed or printed name of signab . o —
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