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ARTICLES OF AMENDMENT 2,
T dh = “T\
ro 29 B
ARTICLES OF ORGANIZATION e R ¥
OF A o)
3o og O
[ ge] >
v 2 MOSQUETEROS LLC e,
(Name of the Limited Liability Compnny as it now appenrs on gur records.) D S
(A Flonda Limited Liability Company) -;‘f\ .
iy (\'\
The Articles of Qrganization for this Limited Liability Company were filed on April 18, 2013 and assigned

Florida document nunber L13000057337

This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the limited liability companyv here:

The new name must be distinguishable and contain the words “Limited Liability Campany,” the designation “LLC" or the abbreviation “L.1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BEE A STREET ADDRESS)

11 2d

I

Enter new mailing address, if applicable:

Q{idailing address MAY BE A POST QFFICE BOX)

il
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
pgent and/or the new registered office address here:

o N

v Nanme of New Registered Apent: ) e
New Registered Office Address:

5 Enter Florida street address

& , Florida

City Zip Code

New Registered Agent’s Signature, if changine Repistered Apent:

o
Rhereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with thsi
Bovisions 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 agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability =
company has been notified in writing of this change. —

o

If Changing Registered Agent, Signnture of New Registered Apent




S

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
- or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actign.. .-

i

MGR CAMILO E. ALVARADO 1855 SW | Street
! = Add
e
Miami, Florida 33134
CIRemove
I oooat
dr '
. O Change
iV
MGRM H2 GROUP LLC 436 Ocean Drive
DAdd
i Miami Beach, Florida 33139 g
R B Remove
8
[JChange
MGRM ISLLA GRANDE LLC 151 Crandon Blv Suite 542
OAdd
ot
- Key Biscayne, FL 33149
M Remove
M.
i O Changg 128 -
OAdd
?‘!, ClRemove
' OChange
,'»,:‘ v
LJAdd
ORemave
ClChange
{1Add
ORemove

(JChangd =




D. If amending any other information, enter change(s) here: (Au:;ch additional sheets, if necessary.)

April 1, 2021
E. Effective date, if other than the date of filing: prt s {optional}

(1f an effeciive date is listed, the date nwust be specific and cannot be prior to datc of filing or mare than 94 days sfter filing ) Pursuant to 605.0207 (3)(b)
Mote: Ifthe date inserted in this block does not micet the applicabie statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

If the recard specifics a delayed offective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day aficr the
record is filed.

April 6 2021
Dated P .

P /
-
el
—"’"

gt =

-~
cland

/’ﬁnntum of n member or authorized representative of a member
‘ A i _ o
P 8 —17

¢ Typcd or pritted name of signee
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