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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

7450 OLD CUTLER RD LLC

e mited Lisbility Company s it BOY & v$ on our recordi.
A rlorida Limited Lia mpanY

"The Articles of Organization for this Limited Liability Company were filed on JANUARY 16, 2013 and assigned E <
Fioride. dosument oumber L 13000008509
This amendment is submitted to snend the following:
A. If amending name, enter the new name of the limited Lability company here:
N/A
The new name must be distlngaishable and end with the wonds “Limited Liability Company,™ the desigaation “L1.C* or the abbreviation
“LLC.H
Enter nevw principal offices address, if applicable: NIA

(Principal office address MUST RE A STREET ADDRESS)

Entar new mailing address, if applicable: N/A
{Muolling address MAY BE 4 POST OFFICE £0OX]

B. If amending the veglstored agent and/or registered oftice nddress on our records, gpter the najne of the new

xeglatered agent and/or the new registered office addresy here;
Naing of New Registered Agent: N/A
New Registered Office Addresa: N/A
Enier Plorida street address
, Florida
Cigy Zip Code
New ered Agent's Signature, iv ch istared Apent:

1 hersby accept the appointment as registered agent and agree to act in this caparity. I further agree to comply with
the provisions of all statytes relative to the proper and complete performance of my dunies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this document is
being filed 1o merely reflect @ changs in the registered office addvess, I hereby confirm that the limited liability
compemy has been notified in writing of this change.

YF Changing Registorad Agent, Siznature of New Reptaterad Agont
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If amending the Manapers or Managing Members on our records, eater the title, nume and address of each Manager
o Managing Member being added gr removed from onr records:

MGR = Manager

MGRM = Managing Member

Tide Name Address Type of Action
MGRM LILIANA ARGUELLQO €O 1004 BRICKELL BAY DRIVE, SUITE 3112 D »

MIAMI, FL. 33131 [V ] Rernovs

MGR EMILIO ARGUELLO C/0 1001 BRICKELL BAY DRIVE, SUITE 3112 DAM
MIAMI, FL 33131 e

_ [ dase
D Remove

— D Add
[ ] remore

— e
D Remove

— P
D Remove
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D. If amending any other informaton, enter change(s) here: (detach addlitional sheets, if necessary.)

N/A

Dated Eﬁa.aﬂﬂ_gll__is —611(-3-—

igoature of 4 mem authorized representatve of & memser

MARITZA E. PEREZ, AU RIZED REPRESENTATIVE

Typed o pnmed name of sigace
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