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@ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

-t

FONCE DE LEON 829, LLC

me of the Linvited 1. any us it now » rs uh HUT records )
ordy Lingte ty Corapany

The Articles of Organization for this Limited Liability Company were filed nn 06/27/2103 and assigned
Flarida document number L13000092743

This amendment i3 submitted o amend the fallowing:

A. If amending nuuie, ¢nter the new name of the limted Hability enmpany here:

The new Tama must be distinguishable wad end with the words “Limitet Liabltity Company,” the designgtiva "LLC" or the sbbreviatiop "L.L.C ™

Enter new principal offices address, if applicable: 200 Biscayne Bivd Way # 3509
[Principal offive uddress MUST BE A STREET ADDRESS)  Miami  FL. 33131
Eater new mailing address, if applicable: 500 Atlantic Ave # 15-B

Mailing address MAY B OFFICE BO Boston MA. 02210

B. H amending the registered agent and/or registered office address on our records, enter the name aof the new

registercd agent and/or the new reyistered ufiice address here:

Name of New Ragistered Asent: Guillermo LOPEZ

.
New Registored Office Address: 200 Biscayne Blvd Way # 3509 =2 )
Ensr Flotida streel uaddress oo E iy
M‘aml . Florida 33131> ) e
Cipy Zip Corde~~ Ty
New Regiscered Apent’s Slgnacure, it chunging Registered Agent; R ”:”"ii
"

1 herehy accept the appointinent as registered agent and ugree (o act in this m.bacigz. T further agree 1o comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and | am Jamiliar with and
uccept the obligations of my position as registered agent as provided fur in Chapter 603, F.5. Or, if this document is

being filed to merely refleet a chunge in the registered office addytss, I hereby-confirm that the limited Liahility
compuany hay bee notified in writing of this chuange,

It Chungiug Registered Agont, Signature of N ggistered Apent
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If amending the Managers or Authorized Member on our records, enter the title, pame, and address of such Munyger or
Authorized Member being added or removed fram gur recards:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Acton
MGR  LOPEZHaraid-(50%) 500 Atlantic Ave # 15-B

Boston MA. 02210

B Add

O Renve

0 Add

D Remove

O Add

O Remove

O Add

O Remove

I d
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D. If amending any other informution, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other than the date of tiling: {optional)
{The effeclivee date must be speeific, cunhot be prior to date of reesipt o filed date und cannol be rsre than Y0 days after

the dute this doenment i8 (Ued by tie Flonds Departivient of Sune)

March 20 2014

C At

Signawre ofu memberlor authorizsd representative of s member

Guillermo LOPEZ - MGR

Typed or panted canre of signee

Duted
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