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ARTICLES OF AMENDMENT
TO %
ARTICLES OF ORGANIZATION
OF

MabenalisLLC

The Articles of Organizasion tor this Limited Liabitity Company were filed on luby 29,2013
. . 3 5
Florida document number 13000106950

and ossigned

This amendment is submiticd (o amend the following:

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

The new name must be disfingaishable and contaim the woids “Limited Liabilite Company

2 the designation ™

LLC™ o1 the abbivviston “L.L €7
Enter new principal offices address, if applicable:

= o
L =

(Principal office address MUST BE A STREET ADDRESS) - =

- = —

: -

.o on

-3 L

Enter new mailing address, it applicable: - 0
o)
(Mailing address MAY BE A4 POST OFFICE BOX) . f_:,.,‘

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

Name of New Registered Agent:

New Registered Ofliee Address:

Fnter Flarida sereet address

.Florida
Cligy

Zip Codle
New Registered Agent’s Signaturg, if changing Registered Agent:

1 hereby accept the appointment as regisiered agenr and agree (o act in this capaciiv. 1 further agree 10 comply with the
provisions of oll statuies reladive 1o the proper and complete performuance of iy duties. and [ am familiar with und
accept the obligations of niy position as registercd agent as provided for in Chaper 603, F.S. Or, if thix document is

heing filed 1o merely reflect a change in the registered office address. | hereby coufirm that the timited liabiliny
company kas heen notifled in writing of this change.

If Changine Registered Azent, Signature of New Registered Agent
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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 = Authorized Member

Title Name Address Type of Action
MGR MaleMgmtl LC F2090rangeStieet _
- A dd

Wilmington, DE 19801
MRemove

UlChange

MGR MiguelMacias 121 AhambraPluza
A

Coral Gables, FL. 33134
= Remove

T1Change

MOGR lavenia Fouriz 121 AlhambraPlaza

L'l r\i.ld

Coral Gables, I, 33134

ERemove

1Change

LAdd

ORemone

C1Change

FiAdd

IRemove

1Chuange

D Add

[DRemove

LIChangpe
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D). If amending sny other information, enter change(s) here: (Aach addiional sheets, i necessary.

—
S™en r~a
e~
! g
-
. = ;
o ! n
- - i
- ) e
S LN
- <0
{optional)

E. Effective date, if other than the date of filing:
(1T an elfective date is listed. the date mast be specisic and cannat be prior W date of Bling or more this 90 days alier Giliag ) Parsuint o5.0207 1.3(h)
Note: [Tthe date inserted in this block does not meet the applicable stwnory [Hing requirements, this date will not be listed as the

document’s effective date on the Depanment of State's records.
If the recnrd <pecifies a defayed effective date, bui not an etfective time, a1 1 ;001 a.m. on the earlier of: () The Ymhb day affer the
revord 1= filed.

Augustd 2001

Dated

/si James P. S. Leshaw
Signature of a member or authortzed reproscatative of o piember

JamesP S Leshaw

Typed or printed name of signee

Filing Fee: $25.00



