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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

URRACA 534 LLC

T™Name of the Limited Liability Company 23 it now appenrs on aur records.)
(A Flonda Limited Linoilny Comonny)

‘The Asticles of Organization for this Limited Liability Company were tiled on 0570612013 and assigned

L130U00063610

Florida document number

This amencment is submitted o amend the following:

A. If amending name, enter the new name of the imited linbility company here:

The new name musd he distinpuichable and eontain the words “Limited Liahility Company.” the designation "LLU™ or the abbrevialivs #L.L.C.”

FEnter new principal offices nddresy, if applicable: i

(Pringipuf office oddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabile: s

(Maiting address MAY BE A POST QFFICE BOX)

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

Name of New Repisiered Apeni:

New Registered Office Address:

Enwr Florida steeet address

. Florida
City Zip Code

New Repistered Agent’s Signature, if changing Reyistered Agent:

! herehy uccept the appaintment as registered agent wnd ugree fo uct in thiy capacity, 1 further agree 1o comply with the
provisions of ail statutey relative 1o the proper and complete performarnce of my duties, and [ am famifiar with andd
accept the ohligations of my position as vegistered agent as provided for in Chapeer 605, F.8. Or, if this dociment is
being filed to merely reflect a change in the registered office address: hereby confiem thar the lindred Labdlity
company has been notified in writing of this change. - :
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MCGR = NMlanager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR KRIEGER, CARLOS GUSTAVQO 9130 S DADELAND BLVD
. - _ O Add
STE 1509
__ W Remove

MIANIT FL, 32150
O Change

MGR G & G MANAGEMENT USLLC 130 S DADELANL BLVD
H Add

STE 1509
O Rezmove

MIAMIFL, 33156
O Change

0O Add

0O Remove

O Change

] Add

[ Remove

O Change

O Add

0 Remove

O Chenge
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D. M amending any ather information, enter change(s) heves {Aiiach additional sheets, if ecessary.)

E, Effective date, if other than the ate of tlling: {optional)
(i1 #e cilective duiv iy lisled, the date it be speeilie sed conngg by priorie dalg ol tillog o) wwre (har 90 days efler ihing ) Pursezel o 0050207 ()b}
Note: §ithie date inseried in this block dogs noi mest the applicable statutory filing mquiremenis, chis date will not by Lsted as the
document's effective date nn the Deparlment ol Sials’s recoeas.

If the record sneclfics a delayedgeffective date, out not an effective time, at 12:91 a,m, 2n the earlier af:
(b) Tne 92th day after th ord s flled.

Datec JULY 0§ //, /‘\ . 2017

X \*

e Slglmuy‘l B niciiber or zulborized Ieprosentative ol 0w be:

KRIEGER, CARLOS cu:;'r?r‘vo
7 Tyued or printcd nume o signee
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