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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
630 TIZIANO AVE LLC
hme of tha d Liablity Company A it ngw a $ 0N OUY records.

Arlorn il apuity Company,

—
) £
Tha Articles of Organization for this Limited Liability Company were filed on JANUARY 18, 2013 and assi:éi?ed p \
Florida document nummber 13000008457 . r T

ro o
Pl |
This amendment is submitted to amend the following: - .
- -
A. If amending name, enter the new pame of the Kmited Gability tompany here; o =
™3 A
N/A -
The new nanme must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC* or the abbreviation
i.iL-‘an‘.l
Enter new principal offices address, If applicable: N/A
incipal offi BE T ADDRE,
Epter new maliling address, if applicanle: N/A

(Malling addrass MAY RE 4 POST OFFICE BROX)

B. If emending the registeved ageat and/or registered office address on cor records, enter the pame of the new
Legistered ageat and/or the new replstered office address here;

Narge of New s ent: N/A
i) r r&eg. N/A
Enter Flovida street address
_ , Florida
Cigy Zip Code
New ered Agent's ature. if ¢ i jstered A pene:

1 haroby accepi the appointment as vegistered agent and agree to act In this capacity. I further agree 1o comply with
the provisions of all stantes relative ra the proper and complete performance of my duties, and I am familiar with and
accapt the obligations of my position as registeved agent as provided for in Chapier 608, F.5. Or, if this document is
being filed to merely reflect a change in the registered offics address, I heraby confirm thai the limited liability
company has bean norified in writing of this ohange,

If Changiug Reglstered Agent, Signaturs of New Regiseares Aginy
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AIf amapding the Managers or Managing Membexs ou oar records, sater the title, name and address of each Managpr

or Managing Member being added or removed from our recosds:
MGR = Manager
MGRM = Managing Member
Title Name ' Address Type of Action
MGRM EMILIC ARGUELLQ C/0 1001 BRICKELL BAY DRIVE, SUITE 3112 D
Add
MIAMY, FL 33131 Tlacun:

MGRM LILIANA ARGUELLO CI/O 1001 BRICKELL BAY DRIVE, SUITE 3112 D
— Add

MIAMI, FL 33131 [¥] Bemmove

— L1 add
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D&wd:,&.ﬁnma_&_‘, 2003

gnature of o icember or

orlzed represearative of 8 memb
MARITZA E. PEREZ, AUTE}OE!ZED REPRESET\T;":TIVE '
Typed oFfnnted name of signes
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