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ARTICLES OF AMENDMENT TO
ARTICLES OF ORGANIZATION OF
FORMULA E CONO SUR, LLLC

((HIGMNOR3332 )

‘The date of tiling of the Articles of Organization of FORMULA L CONO SUR, 1.L.C
was JTapuary 14, 2013

Principal office address of the lhinited liability company shall be:
21500 Biscayne Blvd. Suite 40 Aventura, 1. 33180

Mailing address of the limited liability company shall be:

21500 Biscaync Blvd. Suite 401 Aventura, FL 33180

Registered Agent and Registered Cftice shown on the records of the Fiorida Dept, of
State:

-
i
George M. Santamarina > . 2N
13831 SW 59 Street, Suite 203 = 7
Miami, FL. 33183 =0 Lri-
w— [¥4] ;u -
- . e el
Pursuant to ihe provisions of sections 605.0114 or 605.0116, Florida étf;t::res,qf};ve ™ o ‘_“
undersigned limited liability company submits the following statement in order to oh . ?"'"C
ity registered office or registered agend, vy both, in the State of Florida. Adticle TV shzd‘\l.g: ;‘"_';J
amended to read: ;‘: B
The Registered Agent shall be: — %ﬂ""’

Snyder Groisman ' A.
21500 Biscayne Blvd, Suite 401
Aveniura, FL 33180

I hereby accopt the appointment as registered agent and agree to act in this capacity. 1
Sirther dgree to comply with the provisions of all statutes velative to the proper and
complete performance of my duties, and I em familiar with and accept the obligations of
my position us registered agent us provided for in Chapter 605, F.8. Or, if this document
is being filed to merely reflect a change in the registered office address, I herchy confirm
that the limited Hability company has been notified in writing of this change. Signature of

S

 Registered Agenf

12" _ day of April, 2616,
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Jctmﬁv nydér, ;

s uthorized agent

{(H 16000093332 1))

7686-899-2890 From: Melissa Groisman

PP A TR R s A R RE




