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ARIICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AQ INVESTMENTS LLC

D1/0412013 and assigned

The Articles of Organization for this Limited Liability Comparry were filed on
Flot s document number L.13000002042 .

This amendment is submitted to amend the following;
A, If amending nome, coter the aew pame of the limited lisbility compagy here:

The new name must be distinguishable and end with the words L imited Liability Company,” the designation “LLC™ or the abbrewiation “T.L C

Enter new principal offices address, if applicable:

(f ] BE A

Principud

Maofling addrecs MAY BE 4 POST CE BO.
If amending the registered agent and/or registersd office addicss on owr vecords, pnigr the na g gi lh!

Enter new mailing address, if applicable:

B.
registered ggent andfor the new registeyed office address here: —
o
g
Name of New Regisiored Agent: o .
fame of S g
New Registerod Qffice Address: —~ .
Enser Florida srows oddress ’ ’
3o — 1
. Floyida = o
C‘ay (::' . a
) - ,.,
[a]
fy with the

Vg Regists

{ hervehy accept the appointment as registered agent and agree to act in this capacity 1 finther agree .
provisions of all statutes relative to the proper and complete performance of my dudies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, £.5 Or, if this documeny 1§

being filed to merely reflect a change in the registered office address | hereby confirm that the {imited lability
conmpany has been notified in writing of this change.
[fChuaging Registered Agent, Sigpyture of New Resjrtersd Arent
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If amending the Managurs or Authorized Meoiber on onr records, enter the title, name, and addresy of each Manager or
\uther ember being adde removed from our records:
MGR= Ms
AMBR = Authorized Member
Hirte Nams Addresy Iypeof Action
‘ MGR Jorge L. Ahurmada 6205 Blue Lagoon Dr Ste 130 1 add
| Miami, FL 33128
B Remove
MGR Sebastian M Popik 6205 Biue Lagoon Dr Ste 130 0 Add
Miami, FL 33126 B Remore
MGR - Mr. Pedro Ignacto Maggl 6205 Blue Lagoon Dr Ste 130 B Al
Miaml, FL 33126
O Remove
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D. if nmending any other information, enter changels) here: (Astach addinonal sheets, if necessary)

{optional)

E. Effective date, if ather than the date of Filing:
(The effective date must be specific, cennot be prjot to date of receipt or filed deie ond connot be more than 90 days after
e date this decument is filed hy the Flarida Daparmient of State)

Dated 3 APFIL N 6] s N
e
Signorir® el 2 member or authorizen represeniativo of G member

Pepize  Maéél
Tvned ar printed name of signee

Page 3 of 3
Filing Fee; 525.00
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