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ARTICLES OF MENT
TO
ARTICLES OF ORG ZATION
OF
Princess Lauren, LLC
vame of the Limited Lhahilitv . 0 ONF FECOTYS,
orida Lim Ao MPEnY
ed on 08/268/2013 and assigned

The Articles of Organization for this Limited Liability Company were f]
Flosida document number L13000122072

This amendment Is submtitted to amend the following:
A. Tf amending name, enter the new name of the limited Hability ﬁmwz here:
The new name must be distinguishable and end with the words “Limited Liability Cofupeny,™ the designation “LLC™ or the abbreviadon “LL.C.*

Enter new principal offices address, if applicable: S
I en

(Principai office address MUST BE A STREET ADDRESS) F— i T
3_'_-, S e Ty
PNl ¥ | F3
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Enter new mailing address, if applicable: - —
(Mailing address MAY BE A POST OFFICE BOX) nE it
o -.E" m
—a .
S

pst
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 addvess here:

Name of New Registered Asent:
Mew Registered Office Address:
Enter Florida streat address

__. Florida

CTJJ Zip Coda

New Regi t* B if changi ist

1 herehy accept the appoiniment as registered agent and agree 10 %; in this capacity. I fimther agree to comply with the
provisions of all statutes relative to the proper and complete perfoymance of my duties, and I am familiar with end
accepi the obligatlons of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect q change in the registered office addrdss, 1 hereby confirm that the limited liabliity

company has been notified in writing of this change.
If Cuanging Registered Agent, Signature of New Regictered Agent
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If amending the Managers or Authorized Member on our records, ¢nter the title, axme, and ad of each Ma or
Authorized Member heing added or removed frount our records: '

MGR= Manager
AMBR = Authorized Member

Title Name Address Tyne of Action

amMBR  Lauren Giraldo 6200 NM 7 Street, #260715 _
Miami| FLL 33126 O Remone

O Remove

O Add

[J Remaove

O Add

£] Remove

Page 2 0f 3

bl e
P, 3
-~
<3
Lyl
£y
<D
L)
-
€N
oL
ey



03/02/2032
D. If amending any othey information, enter change(s) here: (4ag

#2780 P.004/004

H140ULUS4D 4/

04:29
th additional sheets, if necessary.)

(optional)

E. Effective date, if other than the date of filing:
(The effective date must ix: specific, canpot be prior to date of recsipt or filed dat

the dats this docurnerd is filed by e Florida Department of State}
Dazed AAPFI 14 . 2014
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clrr AR
WVC of a member

Eugenio M. Femandez
Typed or printed name g
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Filing Fee:

$25.00
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