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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GOVEN CAPITALLLC
: . —

ighility C
A Florida Lmated 11201l anpany

The Articles of Organization for this Limited Liabitity Company were filed on _ 0410172013 - apd assigned
L13000047408

Florida document munber

-

This amendment is subinirted 10 amend the following:

A, 1f amending name, T ew nape of the limited liability company here:

The new name must be distinguishuble and contain the words “Limited Liability Coinpaay,” th;—d;smatim “LLC" orthe nbhﬁimi@"l..L_(f."

—O . B

Enter uew principal offices address, if applicable: - A == S R
(Principal office address MUST BE A STREET ADDRESS) 20800 N 30TH AVE STE 818 Bl oo T
—
'AVENTURA. FL 33180 n T s
T, -, ST
= i '1 -
r‘rl w \ﬁ k:uj
Enter new mailing address, if applicable: R v e :
e e
(Mailing address MAY BE A POST OFFICE BOX) 20900 NE 307H AVE STE 818 S
AVENTURA, FL 33180 =

B, If amending the registered agent and/vr registered offlce address on our records, enter the name of the new
registered agent and/or {he new registered otfice address here:

MNang of New Registered Agent: — — e . ¢ —
Neyw Registered Otfice Address: —_— _
Enter Florida sireet addresy
. - , Florida ___ . e
City Zip C ode

New Registeved Apent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. { further agrec to comply with the
provisions of all statules relutive to the proper and complete performance of my duties, and | am famillar with and
accept the obligarions af my position as registered agent as provided for in Chapter 605, I'.S. Or, ifthis doctiment 1§
being filed tu merely reflect a change in the registared office address, I heveby confirm thar the limited liability
company hay been notified in writing of this change.

—— —— e e we— o —

I Changing Registered Agent, ,§_|2ll.ly[§ ol [gg Eguum
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IT amending Authorized Person(s) authorized to manage, enter the title, pame, and address of each persop being sdded

gr remaved {rom cur records:

MGR = Manager

AMBR = Authorized Member

Title ~ Name

MGR JUAN CARLOS GONZALEZ

— —— ——— w— s mm— - W

MGR SANTIACO VENEGAS

Address
40 SW 13TH STREET UNIT 703

MIAMI. FL 33130

Lype of Action

H Add

—_——— e e -

O Change

40 SW 13TH STREET UNIT 703

[} Add

AM Countryside Ways Corp

MIAML BT, 33130

B Remove

-—

.. B cuange

Cralgmur Chambers Road Town
0O Add

— e — o o—— AN o e e aa ——

Tortola 1110 VG
# Remove

[ Change

B Add

e — ——— e a——— — . . w—

0O Ramove

——— e ———— v —— A—— i

_ O Change

N
Remove:

:'1 PV,
E T il
— . O Change,
Zoro

S 40 Add

— i — - 3

— A — ——  —

] Remove

B Change
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D. If amending any other information, enter change(s) here: (Anach addirional sheess, if necessary.)

—— W — — .

——

E. Effective date, if other than the date of filing: (uptional)
(If an eftective date {3 )isted, the datc must be specific and cannot be prior t date of filing or more than 90 days after filing.) Pursuant to 605.0207 (INb)

Ngte; Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date wilf not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of: |

(by The 90th day after the record is filed. R .
Ll o |
o f* - i
uly 21th . 2018 zn & Th :
Dated Y , . Toom B
A N e
- SRR, B
SvT T
e — ___i/nﬁnm /ﬂf\lﬂﬂlﬁ T
Stganture nf 2 mefnber of authorized Npresentalive of 4 member o m il
— [ e
L ! "'.C.) t*my
__ Sandiaag Nenegas . L EE N
“Typed or printed nume of sigrec = eg]
Page 3 of 3

Filing Fee: $25.00



