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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

MAUTETE 18 LLC

The Article:  f'Jrganization for this Limited Liability Company were filed on 12/10/2012 and assigned
Florida doctt eut number 12000154188

This amendir =y is submitted to amend the following:

A, Ifamenid ng name, enter the new name of the limited liability company here:

The new nome r 13 be distinguishable and ond with the words *Limited Libility Company,” the designation “LLEC” or the abbreviation “L.L.C.*

Enter new [1 nvipal offices address, if applicable: 3111 N UNIVERSITY DR §TE 105
{Principal 0} v address MUST BEA STREET ADDRESS)  CORAL SPRINGS, FL 33065

Enter new n¢ iling address, if applicable: 3111 NUNIVERSITY DR STE 105
{Mailing adet 55 MAY BE A POST OFFICE BOX) CORAL SPRINGS, FL 33065

B. If amenc n;; the registered agent and/or registered officc address on our records, enter the yame of the new
registered a¢ ¢ 11 and/or the new registered office address here: o

Nany o New Registered Agent:

New: i¢ zistered Office Address:

Enger Flnrida street address

 Florida <.
City B 7
New Registerce A rent’s Signature. if changing Registered Agent:

T hereby acce) " 11e appointment as registered agent and agree to act in this capacity, I further agree 10 comply with the
provisions of « !! statutes relative to the proper and complete performance of my duties. and T am familiar with and
accept the ob! yations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 101 wiely reflect o change in the registered office address, I hereby confirm that the limited liability
company has | 2cn notified in weiting of this change,

If Changing Registered Agent. Sigpatuve of New Registercd Agent
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wamendm 111 Managers or Anthorized Member on aur records, en‘ér the title, name, and address of each Manager ox
Authorize] ¥lgmber being added or removed from oor records:

MGR= Iy araper
AMBR = ! 11orized Member

Title Name Address Type of Acticn

MGRM BORENSTEIN, FLAVIO 3728 NE208 RD TER .,
AVENTURA, FL 33180 g oo

MGRM BORENSTEIN, FLAVIA 3728 NE 208 RD TER ..
AVENTURA1 FL 33180 = Remove

MGR YELLOW GIRAFFE LIMITED 3111 N UNIVERSITY DR STE 105 _ add
CORAL SPRINGS, FL 33065 O Remove
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U] Remove

O Add

] Remove
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t2. uramet v g any other information, enter change(s). hé:c:ﬂz‘lfrgch additional sheers. if necessary.)
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E. Effectiv: Jute, if other than the date of filing: {optional)
(The cffect - : ¢tug must be specificgannot be prior to date of recaipt or Fled date and cannat be more than %0 days after
the date 11 dowument iz filed ¢ Florida Depariment of Stale)

oue 1231 2015

Signature af ZTEmber or authonzed representative of a member

FLAVIO BORENSTEIN

Typed or printed name of signée
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