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COVER LETTER

Name of Linated Liability Company

The enclosed Articles of Amendment and foe(s) nre subminted for filing.

Pleast return all correspondence concerning this matter w the fbllowing:

Lindsay Miller

Cirenspoon Marder, P.A.

GO0 Bricke!l Aveaue, Suite 3600

Noroe of Person

el ey

Miami, FL 33121

—————————— b A 0 AT g

" Address

Eduardo@nvcretion, capital

e wauw e wms e gy

-reos . ooy
[LoraaiT 30 ERET (0 e Gl T JUANE ARG £opisl RIVLIES HOD]

Jar further information concerning this matter, plesse call:

Lindsay Milier

02 789.2770

[ H

Narw of Porpna

Enclosed is a check tor the Hllowing amount:

# $30,00 Filing Fec &

£ $25.00 Filing Fee
Certifionte of $tatus

MAILING ADDRESS:
Registation Seutivn
Division of Corporations
P.O. Box 6327
Tallahasses, FL- 32314

Arss Code Deyime Tekephone Nomher

1 8§60.00 Filing Fee,
Certificate of Stutys &
Certificd Copy
(odditlons copy (3 enolossd)

711 §55.,00 Filing lee &
Certified Copy ]
(additional copy fs enclossd)

STREFRTCOVRIER ARDDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Talinkassee, FL 32301
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ARVICELES OF ORGANIZATION
OF

Burillo Finaucial, LLC
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The Anticles of Organization for this Limited Liabillty Company were filed on Mureh 1,2013

Florida document number ,LIE'Q?(_}QS.IQB.

This amendment is submitted to amend the following:

A A amponding wemar. CRIEL N e 250 She Hoeined Mebilily cumapany eres

Accretion Grand Bay 107, LLC

.. and assigned

Thoe new awne must bo distinguishable antt conain the words =L imited [inbitity Cé:ﬁi{ﬁ&;" the desipnriien “L1.0" o the abbreviation >, [L O

Enter new principa! offices address, if applicable:

b Sl i Ry M G A NSRRI ER R

Enier new maiing sdidress, it applicable:

i g wdhneds ALY XE L PO CGUERICE 0k

B, Tf amending ihe replstered agent andior registered office address an our

segisiered aaont saufe the aow registered nffise nodress hore:

New Hegisiered Qffize adéress:

Nocer bigrdn oy o ity

. Florida

City

apw Bemstered arenns Sienuinse pentnging fapbtorid Azents

Zip Cade

I hereby accepi the appaintment as registered agent and agree to act in this capacity. { firther agree 10 comply with the
pravisions of all statures relative ta the proper and complete performance of my duties, and [ am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 603, F.§. Or, if this documeni is
being filed ro merely reflect a change in the regisiered office address, 1 hereby confirm that the Hmited iabiliry

company has been notifled in writing of this change.

I1Chacedng Reaniornd Aumst Siynstore iU Rygitersst vpea
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U amcending Aunthorized Person(s) antharized 1o mansge. enter the title, name. and address of each persge helng added
ar removed from our records:

MGR= Manpger
AMER = Authorized Member

Title

pvbL
(

ma k.

o
o

Name
£ awovis  Bunllo

Foawnoa € Bonllp

Adlresy

>

DG

B0k A K B

ol WA R

Gy Cwand Bong O o

R,
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AV ANG DO

ACH

Tipe of Action

LS Add

SEAUFEA LA gaemove

L) Change

Al

o DRemowe

£ Changs

0 Add

L] Remove

,,,,,

{3 Change

I Add

_IJ Reniove -

<"

I3 Changs

&

(2 Remove
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It Jamending any other informution, entey chanpe(s} heve: (dituch additionat sheers, if necessary,)

el
i b
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. Effective date, if other than the dafe of filing: {optional)

| ([T an effcctive cate {5 (Lsted, the date must be apecific und cannot be prior (o duwe o Gitng or mote that 96 days atter Aling.) Pursuant to 60506207 (I Xb)

Nate: [7the date inserted in this block does ot mest (he applicablo starutory filing requirements, this date will not be listed s the
| decument’s effective date on the Department of Stale’s recards.

If the record specifles a defayed effective cate, but ot an effective time, at 12:01 a.m. an the eartier of:
{b) The 00th day after the record is filed.

.
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