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ARTICLES OF AMENDMENT
'[‘O bl t
ARTICLES OF ORGANIZATION
OF

ADNMOR INVESTMENTS, LLC

{(Name of

‘The Articles of Organization for this Limited Liubility Company were filed on 1110772012 and assigned
Li12000141299

Florida document number

This amendment is submiticd to amend the foltowing:

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

Thes maw name must be distinguishuble and eonlain the words " Limites Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

Knter new principal offices nddress, if applicable: _

{Principal office adrress MUST BE A STREET ADDRESS] .

Enter new miailing address, if applicable:

(Mailing uddress MAY Bl: A POST QIFICE BOX) _— —

B. If amending the regisiered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name af New Registered Agent:

New Registered OHice Address: .

Enter Flovida stecet address

, Florida
Ciry Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as regisiered agent and agree fo act in this capacity. 1 further agree to conply with the
provisions of all siatutes relasive to the proper and complete performance of niy duties, and I an: fumiliar with ancf
accept the obligasions of my pasition a registered agent as provided for in Chapter 603, IS Or, if this docthnent is
being fited to mevely reflect a chauge in the registered office address, { hereby confirm thar the limited liability
company has been notified in writing of this change.

It Chunging Registered Agent, Signature of New l{egi.\ltrrd'.-rgﬂ:l
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If amending Authorized Person(s) authorized to munage, enter the title, name, and address of ench person being added
or removed from gur records:

MGR = DManager
ANMBR = Authorized Member

Title Name Address Type of Action
NGR G & G MANAGEMENT LIS 1LILC 0530 S DADELAND BLVD
SUITE 1509 MIAMI FL, 33156 S Add
O Remove
e - _ [ Chunge
MGR KEMPNER, CLARA 1390 BRICKELL AVENUE
SUITE 200 MIAMI FL, 33131 O Add
® Remove

0O Change

Q Add

O Remove

{0 Change

O Add

J Remove

O Change

0 Add

0 Remove

O Change

0O add

O Remove

O Change
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D. I amending nty otler informatlen, enter change(s) here: (Atach aciditional sheeis, if necessary.)

—_—

F. Effective date, it other thun the date of llng: {uptlonnat)
(3Fun eMevtive dak: ix Lated, the dnie sl be yp=citic ant cranot be prior 10 daic of £ling or mwie han 90 days afier filing.) Pursumil 1o 605.0207 (3Xb)
Note: If the datc inserted in this bluck does notmect the epplicabte statutory filing requitcments, this daic will not be llsted as the
documens’s effective date on the Depaniuent of Siate’s recards.

if the record specifics a deiayed effective date, but not an effecuve time, at 12:01 &.m. on the esrller of:
(k) The S0:h day after the record Is filed.

AQGUST 20O
' 2019,

(/‘T-"‘ﬁ\f/{) . Al
/ -—~-—-ﬁ&i\: ~s v et 0
~.7 —-h%_gfg_nulﬁ,}_w f T

Dated -

oo a themlmr of ayihoried represeaintine ol 4 meniber

—_———

CEMPNER, CLARA - scling Manuger

Typed or privied ninwe of signee
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