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ARTICLES OF AMENDMENT
TO
ARTICLES OF QRGANIZATION
OF
LEGACY TRIPLE A HOUSE, LLC
Amé it nbility Company 2 {1 no eopi on recards.
Tor mited Lin mpany,
The Artieles of Organization for this Limited Liability Company were filed on 08/09/2013 and eesigned

Florida dooumsnt number 1-13000112628

This amendment is submitted to amend the following:

A, If smending nome, enter the new namge of the limited linbility company heye:

The new nerme st be distinguishabls and end with the words “Limited Liability Compeny,” tha designation % TC" of the abbroviptien “L.L.C."

Enter new Drincipal offices sddress, if spplicable:
eipal offlca address A T S

Ester new malling address, if applicable:
(Maliling address MAY BE A POST OFFICE ROX)

e_:gi_stcrod agent andfor the now registered office gggress here: . - \
L (2] .-
Name of New Registered Agant M&M RA Services, LLC A

New Regigiored Office Adgress: 5001 SW 3rd Avenue R

Enter Florida sireet oddress R
Miami , Hlorida 33129
Gity Zip Coxte
Regivta ent’s Sipnatnre, If changing Repistered Agent:

! hereby accept the appaimtment as registered agent and agree to act in this capacity. 1 further agres io comply with the
provizions of all sraruies relative to the proper and complate performence af vy duties. and I am familiar with and
accept the obligarions of my position as registereq

zent as provided for In Chapter 605, F.S. Or, if this 463
being filed to meraly reflect a change in he regisfe ffiee address, I hereby confirm i i ‘
company has been notified in writing of this change,

If Changm Regimml Agent, ww Replatored Age
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Il amondiag the Menagers ar Authorized Member o our records, onter the title, name, and adgress of each Manager or
Authovized Member being added or removed from gur records:

MGR = Manager
AMBR = Authorized Menther

Tigla ame

Address : Tyoc of Action
MGRM El Legado, IE‘G' PO Box 146 0 Add
Reoad Town | B Remove
Tortola, VG
MGR Andres Botaro 973 NE 193 Terrace & Add
Miami, FL 33179 . DMove
17 Add
_“‘| . —dt
T S
T~ Remove

11

O Add

L1 Remove

B Add

3 Remove
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D. If amending any other.information, enter change(s) here; (4ktach additional sheels, if necessary,)
The company shall be manager managed unless otherwise, and except as

stated in the Operating Agreement of the company dated November 24, 2014
or any subsequent amendments thereto,

L, LCffective date, if other than the date of filing:

(optional)
(The ¢ ffective date rust be specific, cannat be prior to date of receipt ar Tiled cals and caanol bz more thin 90 duys after
the date this deounrent is filed by che Florida Departinent of State}
Dated

¢ S 2008

S\gmmT l‘% membes or suthorized representativo of & member
ru: flermo iﬂ 75:!'&)

Typed or privied name of aignes

0 Yl

1
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