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ARTICLES OF AMENDMENT {4+ 11/5ehe o b

TO
ARTICLES OF ORGANIZATION
OF
ATENA PROPERTIES, LLC
ame of the Llmited Liability €. uy as [i now I3 ords.
Myl imited Lastlity LCompany
' The Asticles of Organizarion for this Limited Liability Company were flled on 10/04/2013 and assigned

Florida docurnent pumber 13000140055

This amendment is submitted to amend the following
A. H smending nams, enter the new nsme of the limited Hahility company here:

The new name must be distinguishable and tnd with the wordy “Limited Ligblity Company,” the designation “LLC™ or the abbrervistion “L.L.C."

Enter new principal offices address, if applicable:

Enter new malling address, if applicable:
(Muiling gddrass MAY BE 4 POST OFFICE BROX)

B. I.f amendtng the registered avent a.nd!or reglstered o!ﬂee address on our records, enter the name of the new

Name of New Regigrered Apent:
New Registered Qffice Address:

Envar Florda street address

. Florida
ity Zip Code

New Registered Agent’s Signature, If chapging Realstered Agent;

! hereby accept the appoinmment as registered agent and ugree 1o act in this capacity. I further agree Yo comply with the
provisions of ali stawites relarive 1o the proper and compleis performance of my duiies, and I ar familtar with and
accep!t the ebligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being fled to mereiy reflect a change in the registered office address, I hereby confirm that the limited fabilizy
comparny has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending the Managers or Authorized Member on our records, enter the title, pame, and address of each Manager or

Authorized Member being added or removed from our records:

MGR= Manager -
AMBR = Authorized Member

Tite Name Address Typs. of Action

MGR  FLT HOLDINGS, INC. 8395 SW 73 AVE i
# 906 O Remove
MIAMI, FL 33143

AMBR ALBERTO PONTONIO 40 SW 13TH ST o add
SUITE 204 O Remove

MIAMI, FL 33130

AMBR CRISTHIAN DICK 40 SW 13TH ST SUITE 204 _/,
SUITE 204
MIAMI, FL 33130

O Remove

O Add

O Remove

01 Add

[0 Remove

O Add

I Remove
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D. If amending any other informsation, enter change(s) here: {Atack additional sheeys, if necessary }

E. Effeciive date, If other thano the dais of filing: {optional)
{Tha effective daze must b specifics, cennot be prior tn date of receipt or Filed date and cannot ba more than 50 days afler
the date this document is filed by the Florids Department of Sate)

owes_Gflo| o 2014
R L

?. 004

1 a momabsr of authorized ropresentative of a mertnker
< T EIORGIO MARIANI

Typed or prored name oF signee
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