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ARTICLES OF AMENDMENT
-, TO
ARTICLES OF ORGANIZATION

OF
OEB Investments, LLC

Numg of the Limited Liabllty Company as Lo ecOvyy,) i
. A Flonda Cimi 1ability Company

The Articles of Organization for this Limited Liability Company were filed on 01/29/2013 : and assigned
Florida document number L 13000015059 .

This amendment is submitted to amend the following:

A. If amending name, epter the new name of the limited Jiability company here:

‘The maw name tust bo distinguishable and ond with the words “Limited Lisbiiiyy Company,” the designation “LLC™ or the abbrovistion "LL.C."

- Enter new principal offices address, if applicable: 14850 SW 144th Terrace, Miami, Florida 33196
clpal o, i T BE 4 STREFT ADDRES.
Enter new maiting address, if applicable: _ 14850 SW 144th Terrace, Miami, Florida 33196
aliin Y BE A POST OFFICE BO.

B. I amepding the registered agent and/or registered office address on our records, enter the name of the pew
registered agent and/or the new registered office address here:

N ‘stered - Joaquin Lopez
New Registersd Office Address: 14850 SW 144th Terrace -
: Enter Florida siréef address
Miami A . Florida 33196
City . Zip Code
New Repis Ageat's Stgnature, if chan v t :

1 Rereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agént a5 provided for in Chapter 603, F.S. Or, if this document {5
being filed to merely reflect a change in the rEgislered office address, 1 hcreby confirm that the limited liability
company has been notified in writing of this change. .
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If amending the Mansgers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from sor records:

MGR= Manager
AMBR = Authorized Member

fle Name Aﬁdress Type of Action
Mgr Lourdes Cuenca 801 Brickell Ave., #900, Miam, Floriea 33131

i Remove

Mg r Joaqum Lopez_ 14850 SW 144th Terrace, Miami, Florida 33196 o Add

1 Remove

O Add

L1 Remove

O Add

[ Remove .

I Add

O Remove

0 Add

[l Remove
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D. If amending any other information, enter change(s) here: {Atach additional sheets, if necasgsary.

E. Effective Jate, If other than the date of filing: (optional)
{The offective date must be spesific, cannct be prior to dats of receipt or filed dale and cmnot be more than 0 duys ufter
the date this documant is filed by e Florida Department of $tate)

Dated .,

—

#6653 P.004/004
P,

Signature Tized represenlative of a member

Lourdes Cuenca
Typed or priuted name of signee
Pagedof3

Filing Fee: $25.00

iy
el
P
¥
o
.. %
[ e
3y
. b
o
ol

10



