(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[]rexkur  [] war [] mar

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer

Office Use Only

LIBOCCCTS o7

WA

600321390696

PTG -UTIE-005 sens o
. ~
=i =
Sl =)
oS 2
o m
Lo g
=i, 1
T N and
on e
Pyt
Gl
fast
. L7 Foa)
| ,:‘!‘ e
~ = =
rer
C. GOLDEN

0EC -6 2018

U374



COVER LETTER

T Registration Section
Division of Corporations
Seaside Investment Capital 11
SUBJECT:

Name of Limited Liabiliy Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all comespondence concerning this matter to the following:

Renzo Basoni. Exq.

Name of Person

First Legal . PAL

Fim/Company

1930 Harrison St Ste 200

Adddress

Hollvwond., L 33020

CitvyState and Zip Code
rhbosoni @ firstle galpa.com

E-mail address: (1o be used Tor future annual report notificatton)

For further information concerning this matter. phease call:

Renzo Bosoni. Esq. RS Uos- 1488

ut ( )
Aren Code

Name of Person Dastime Telephone Numbes

Enclosed is a cheek for the following amount:

W $25.00 Filing Fee 0O 330.00 Filing Fev &

Certificate ol Status

O $35.00 Filing Fee &
Certified Copy

tadditionat copy is enclosed)

0 $60.00 Filing Fee.
Certiticate of Status &
Certified Copy

tadditional copy s erclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Rugistration Section
Division of Corporations
P.O. Box 6327
Talluhussee, F1, 32314

7017 1450 0002 13bl 9cik

Registration Section

Division of Corporations
Clifton Building

2661 Exceative Center Cirele
Tallahassee. FE 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION FILE D
OF

Scaside Investment Capital 1,10

. — e - Ny OF oTave
{Nume of the Limited Liability Company as it now appears on our records. ) 14 Lot 1 '\-\ -L, :" ~ ‘-‘r\l' r
(A Flonda Timited Tiabiliny Companyy RTINS

. . . o " S N . O5123/2013 ]
The Arnticles of Organization for this Limited Liability Company were filed on and assigned

113000075767

Florida document number

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new namie must be distinguishable and contain the words “Limited Liability Company.” the designation “ELC™ o7 the abbreviation “1.[LC.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OF FICE BOX)

B. If amending the registered 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:

. . First Feval, PA.
Nanme of New Repistered Apent: -

. " 19300 Harrison St Ste X9
New Rewpistered Othice Address: e :

Enter Florica street address

Hollvwood Florida Ainz2o

City Zip Coude

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

Fhereby accepr the appainiment us regisiered agent and agree to act in this capacity 1 further agree to comply witl the
provisions of all suites relative to the proper and complete performancegf my duties. and am familiar witle and
accept the obligations of my position as registered agt’nlfaﬂ)m,ridz'd Jqrin { hapter 605, F .5, Or. if this documnent is
being filed 1o merely reflect a change in the registeredfoffice address, Pherghy confirn that the limited liability
cenpany hax been notifid in writing of this clnge. '

. N
M

If (,'hanﬂng R?ﬁ{d f{}.{cnl. Signature of New Registered Apent
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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 = Autherized Member

Title Name Address Tvpe of Action
MGR Amisos Capital 1.1.C 31 SE Sth S See 312
O Add

Miami, F1. 33131
N Remove

O Change

MGR Sane Viviana Navarrete Carrillo FOI W 2%h Ave, ApL 219
W Add

Hicaleah, FI1. 33018
O Remove

O Change

O Add

O Remoe

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

0O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
¢Ifan ctfective date is fisted. the date must be specific and cannot be prior 1o date of filing or more than 90 davs afier filing.) Pursuant 1o 605.0207 (3Kb)
Note: [f the date inseried in this block does not meet the applicable statutory filing requiremenis. this date will 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 earlier of:
(b) The 90th day after the record is filed.

November 27 2018
Dated — .

Q\(.'u VW NN vbufsf@

Slgnam(Wﬂg zed representative of a member

g\; 0o s A e /:
Tvped or printed name of signee

Page dof 3
Filing Fee: $25.00



