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. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
MulenaUpoUSLLC
(Namyg of the Limited |iability Company as it now gppedrs iy gur records.)
(« e Liabality Company)
The Articles of Organization for this Limited Liability Company were filed on August2. 2013 and assigned
o 1 -
Florida document number -HH001083383 i
This amendment is subminied Lo amend the fotlowing: s
Tu 2
A. If amending name, enter the new nae of the limited liability company here: T —n
.'_-, =
The mow e must be distingaishable and contain the wonds ~Limited Lisbility Company.™ the designation "LLC™ ot the sbbaeviation “LLCT i
-3
Enter new principal offices address. if applicable: e
tPrincipal office address MUST BE A STREET ADDRENS) - <J1
T Na)
Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

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 office address here:

Name of New Repistered Agent:

New Registered Oftice Address:

Eater Florida sirec! address

Clity

New Registered Agent's Signature, if changing Registered Agent:

. Florida

company kas been notified in writing of this change,

Zip Coele
[ hereby accept the appointment as registered agent and agree to act in this capaciiv, | further agree to comply with the
accept the ohligations of my position as registered agent as |
heing filed 1o merely reflect u change in the registered office address, 1 rereby confivm that the limited fiabilite

pravisions of all stawes relative to the proper and complete performance of my duties, and Lam familiar swith and

srovided for o Chapter 605, F.8 Or. if thix document is

If Changing Repistered Agent, Signature of New Repistered Agent

From: Ranae McGraw
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From Ranae McGraw

If amending Authorized Person(s) authorized to manage, enter thy title, name, 2nd address ol each person being added
or removed from our records:

MGR =
AMBR = Authorized Member

Title

MOR

Manager

Name

MaleMuomtLIC

Address

12090 ungestrect

MGR

Migueldacias

Wilmington, DE 19301

121 AlhmnbraPlaza

MGR

FuveniaTounz

Coral Gables, FL 33134

121 AlhambraPlaza

Coral Gabtes, 1, 33134

I'vpe of Action

D Add

MRemove

. (hange

O Add

= Remove

TIChange

LI Add

= Remove

CChange

Ladd

ORenmove

CIChange

1Add

URenmuve

2 Change

OAdd

MNMRemove

LIChange



To: T8506176383 Page: 5of 5 2021-08-04 08:28:18 C5T 19542080845 From: Ranae McGraw

D. If amending any other information, enter chunge(s) here: (Anuch additionad sheets, i necessary. )}

S- PNV fole
;

§G ¢ Hd
{

{optionad)

£, Effective date, it other than the date of filing:
ham 96 ks wlier ling.Y Pursuant o 6050207 (3D}

(If an eftective date is listed, e daie must be speeitic and eannot be prior to date of Tiling o mare ¢
Note: 1 1he date insertad in this hioek daes not meet the applicable statutory filing requirements, this date will not be lsted axs the

dacument's effective Jate on the Department of State’s records,

1f the record specilies a delayved effective date. but not an effective ime, a1 12:401 a.m. on the eartier of: (b} The Yuih day after the

record s filed.

Augustd 2001
Dated £ )

s/ James P. S. Leshaw

Signarure uf o member or authurized representative ol a rmember

JamesP S Leshaw

Typad nr printed pame of signee

Filing Fee: $25.00



