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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION
OF

ONEVIEW VENTURES LLC
(Name ¢ ed 1l

ftn 2[4 0N QO
{A rlorida Lirm abihty Company.
The Articles of Organization for this Limited Liability Company were filed on 05/20/2013

and assigned
Florida document number 130000736534

This amendment is submitted to amend the following:

A. 1f amending name, enter the yew pame of the limited Hability company here:

The new name must be distinguishable and centain the words “Limited Liakility Company,” the designation “LLC™ or the abbreviation “L.L.C,”
Enter new principal offices address, if applicable:
incipal pffice address BE A ADDRESS,

Enter new mailing address, if appiicable:

(Malling address MAY BE 4 POST QFFICE BOX)
. '—.‘.
=
—3
B. If amending the registered agent and/or registered office address on our records, enter mﬂ@ méf th¥\new
registered apent and/or the new repistered office nddress here: P -
- - 'F‘;’);-'J | -
= ™ m
. g AR :
e of Registered Agent: e )
T o
ew Regi Office_Address: __}Q’,z, L
Enter Flovida street address =m 5
0
=
_, Florida
City Zip Code
New istered Agendts St

hon Registered Agent:

1 hereby accept the appointment as registared agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and I am famillay with and
accept the obligatlons of my position as registered agent as provided for in Chapter 6035, F.5. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limired lability
company has been notified in writing of this change.

1f Chanping Registcred Agent, Signature of Now Regixtered Agont
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or rémoved fram our recgrds:
MGR =

If amcnding Authorized Person(s) authorized to manage, enter the title, name, and address of each person_beigg added
Meanager
AMBR = Authorized Member \

Title Name Address
MGR ALVES CAVALCANTE, MICHELLINE

Typeo tipn
2875 NE 19TH 5T - STE 302

O Add
AVENTURA, FL 31)80

= Remove

[ Change

O Add

[1 Remove

O Change

0O Add

a3 3

0 Remove

0 Change

O Add

O Remove

[T Change
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D. If amending any nther information, enter change(s) here: (ditach additional sheels, if necessary.)

— —
y ) wn
Z3
23 B -n
- e | - "
E. Effective date, if other than the date of fiilng: (optional) 53-)731 r’
{If on effective date is listed, the date must be specific and cannot be prier ta date of filing or mare then 90 days after filing) Pufpuant«m 60570207 }ﬂp)
Note; If the date inserted in this block doea not meet the applicabile statutory fling requirements, this date wxl}mb: listed as
document's effective dote on the Depantmant of Stete’s records. - =

r"/ T
If tha record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on thg}eame@f
(b) The 90th day after the record is flied,

)
O,C-O

Dated November 2nd A M 2015
A

Ignature 0f & mamber of zutharized representoGive of @ member
tn Pratts, Attorney-in-Fact

Typed or primted neme af 3gnce
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