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ARTICLES OF AMENDMENT
-ARTICLES OFE%GANIZATION
OF
CARLOS BETANCUR LLC

The Articles of Organization for this Limited Liability Comparsy wers filed an 09/2772613 and sssigned
Florida document sumber 113000137283 _

This amendment is submitted to amend the fallawing:

A. 1f amending name, gnter the new name of the limited liability company hers:

The new neme must be distipguishable wnd sontain the words “Limited Liability Compuny,” tha designation “LLC" or the sbbrevigdon “LL.C."

Enter new principal offices address, If applicable: 432 FRONT STREET ==
b pra .l ks
(Principal pffice address MUST BE A STRRET ADpRESS) ~ KEY WESTFLORIDA 33040 o
i
N %zF
e
Enter new malling address, if applicable: 7105 SW 8TH STREET - o m%"l
(Mailing address MAY BE A POST DFFICE BOX) SUTTE 306 =
MIAMI FLORIDA 33144 0 ,1;
B, If amending the reglstered agent and/or registered office addreas on oar records, entgr the name of the new
registered agent and/or the new replstered office addyess here:

Name of New Reglstered Agent:

New Registered Office Addresa:

Enier Florldt yireet oddress

, Flotida

City Zip Code
oW tered Agent's Sipmatyre, If ch ixer nt:

I hereby accept the appaintment as registered agent and agree 1o act in this capacity. I further agres to comply with the
provisions of all statutes relaiive 1o the proper and complete performance of my duties, end I am famillar with and
avesp! the obligotions of my position as registered agent gz provided for in Chapter 605, F.5. Or, if this document is

being filed to merely reflect a change in the registered office nddress, I hereby confirm that the limited liakility
company has been notified in writing of this change,

If Changing Registered Agent, Signature of New Reglerersd Agent
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If amending Avthorized Person(s) anthorized 1o manage, enter the title, name, 8nd address of ench person being added

or removed from oul records:

MGR= Manager
AMBR = Authorized Member

Title Name Addyess Type of Action

MOR JULIO 1 DE LA CRUZ 5 BRICHWOOD DR B Add
A

KEY WEST FLORIDA, 33040
O Remove

H Change

O ada

D Remove

O Change

sy
O Add P
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O Remove,
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D Remove

[ Change

—_— 0 Add

__ [ Remove

O Change

0 Add

O Remave

1 Charge
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D. If amending any other information, enter change(s) fiere: (duach additional sheets, if necassary,)
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E. Effective date, If othar than the date of fHing:

(W an effective date is Jisted, the dare must be specific and cannot be prior to date of ing or more than 90 days aftér filing,) Pursuant to 6050207 (3)(b)
doctiment's effective date on die Department of State’s records.

(optional)
Note:: If the dite Inserted in this block does not meet the appilcable statutory filing requirements, this date will not be listed a3 the
{b) The 90th day after tha record Is filed.

If the record specifies a deiayed affactive date, but. et an affective time, at 12:01 2.m, on the eanier of:
NOVEMBER, 23
Deds™ ER

016

P

vauggyééik

a2 member oy guthorized represaniative of a member

Typed or priated name of signee
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