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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TRIBUTE HOLDINGS LLC

taxame of the Limited Linhility Company ais Honow appears on our eecords.)
(A Thorida Tominted Trabiduy Companyy

s . - S Co TIPS . NOVEMBER 12,2014
Fhe Articles of Organtzation for this Limited Liabiliny Company were filed on OVEMBER 12201 and assivned

2000144479

[Ftorida document number

This amendment is submiited to amend the following:

Ao Hamending nome, enter the new name of the limited liability company here:

The ness mame nwest e Jistinguishable ad contain twe words = imited Diabilay Company” the designaton =1L ar the abhreviation =117

Fnter new principal offices address, if applicable:

tPrivcipaf office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

M ailing address MAY BE A POST OFFICE BOX)

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

registered agent and/or the new registercd office address here:

Nanie of New Revistered Avent:

New Reetered Offiee Address:

Enter o sireet adidress

. Florida
(‘I‘!fl‘ Zf," (‘r)d'('

New Resistered Avents Sivnature, if changing Registered Avent:

Fhereln aeeepe the appaintoent as regisiered agent and agoree tooaet inthis capacioe, 1iurther asree o comply with the
provisions of all staiides rdduiive g the proper and complete performance of v duties, aiad 1 am janifiar witl and
aocept the oblivaiions of my position as registered agent ax provided jor e Chapeer 605 F.S0 O ifthis docianen is
heing tiled io merelc retloct o change fin the regisiered office address. | herehy coniirm tha the fimited livhiline

conmpeny as heen nadified fn writing of this change.

IMChanging Reeistered Avent. Sigmature of Sdew Registered Agent
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
TRIBUTE HOLDINGS LLEC

i ame of the Limited Linbilin Company ax iCnow_appedrs un owe recyrds, )
A Flomds Timnted Liabalis Company b

The Articles of Grganizaiion for this Linited Liability Company were fited on
. . i d447
Florda document number 112000114479

NOVEMBER 122014

and assigned
This amendmeni is submitied to amend the {ollowing:

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

2
- e
The new menne muest be distingnishable and coniain the words T iimited Liability Company.” the designution “ELCT ur the abbreviation L-[- (N -r—-__)-r‘a
S %
Enter new prineipal offices address, if applicable: — C;;":
. . T RE 4 TR T [ e
(Principal office address MUST BE A STREET ADDRESS) =
bl o
xE <
o o
Fnter ness mailing address, it applicable: w o=
{(Muiling address MAY BE A POST OFFICE BOX)
B.

It amending- the registered agent and/or registered office address on our records. enter the name of the new
registered agentand/or the new registered office address here:

Name of New Revisiered Avent

New Reaistered Ofice Address:

Lnter Florwdo sireet addvess

. Florida
Uity
New Registered Avent's Sienature, if chaneine Revistered Agent:

Zin Cocde
[ herehy accep the appointiment as registercd agent aind agree o act i this capacine. 1 furiher agree to comphewith the
provisiens of all stattes rodative to the proper and complewe perfirmance of iy duties. and Dam familicar witlt and

o
compizy has heen notfficd inwriting of ilis change.

o
aceept the oblications of my position as registored agent as provided jor i Chapter 605 F.SOr i this docunient i
keing piied o merel rerlect o change in the regisiered affice address. Dhereby confirm that the Limired liabiline

IFChangine Registered Auent, Signature of Mew Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namu Address ‘I'vpe of Action
MGR CIRABEL LARDIZABAL OLSON 13595 SW 134 AVE, Ste 201
= Add
Miami, FL 33186
[ Remove
£} Change
AMBR ISABEL LARDIZABAL 13595 SwW 134 AVE, Ste 201
e Add
Miami. FL 33186
O Remove
B3 Change
AMBR ALFREDO LARDIZABAL 13595 SW 134 AVE, Ste 201

O Add

Miami, FL 33186
O Remove

E Change

0O Add

O Remove

0 Change

O Add

O Remove

O Change

G Add

3 Remove

8 Change
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. If amending any other information. enter change(s} here: (luach addiional sheeis, if necessars.

"Hd S{NNr gL

60

{optional)

E. Effective date, if other than the date of filing:
(1 an effective dote is listed, the date must be specific and cannot be prior w date of filing or more than 90 davs after filing.) Pusuant 10 6050207 (3)(b)
Note: [Tthe date inserted in this block dees not meet the applicable statutery 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)Y The 90th day after the record is filed.

June 12 2018
Dated
——. o Lo ¢
S S, R ——— LT T
Signature of 4 member or authorized répreseniaive of a member

GERARDO A. LARDIZABAL

Typed or printed name of signee

Pave 3 of 3

Filing Fee: §13.00



