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’ : : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ATENA PROPERTIES, LLC
{Nams of the iji:g% %iabili% Comgnnv as it now appears en gur records,)
(4 nnice Linuted Liability Company,

The Arucles of Organization for this Limited Liability Company were filed on 10/04/2013 and asstened
Floﬁda document number 113000140055

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabilitv conpany here;

Thre new neme must be distinguisbable and cud with the words “Limnited Lizbility Company,” the designation “LLC™ or the abbreviaton “L.L.C."

Enter new principal offices address, if applicable:

{Principol office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BF 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address oo our records, enter the mame of th
registered sgent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Address:

Enier Florida street address

, Florida
Cigy Zip Code

New Registered Agent’s Sienature, {f changing Registerad Agent:

I hereby accept the appoinrment as regisrered agent and agree to act in this capacity. I further agree to comply wi
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and,
accept the obligations of my posttion as regisiered agent as provided for in Chapter 695, F.S. Or, if this document
being filed to merely reflect a change in the registered office address, I heveby confirm that the limited hability
company has been rotified 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, name, and address of each Manag
Authorized Member beine added or removed from ocur records:

MGR = Manager

AMBR = Authacized Member

Title Name Address Type of Actio

AMBR ALBERTO PONTONIO 40 SW 13th STREET  _
STE: 204 & Remove
MIAMI, FL 33130

AMBR  CRISTHIAN DICK 40 SW 13th STREET  _ ..
STE: 204 @ Remoe

MIAMI, FL 33130

Ml FAGIA M Lot TS PANY 8245 SR M fau

=~Te q ofe O Remove

MUAML FLa. 2A\A2,

Mag . FCT MobiesS g B245 S\ es pus 0 Add

T ot Afttemove

Mida, T 32\473

O Add

O Remove

—_ 0 Add

O Remove
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¥
D, If amending any other information, enter change(s) here: (4dfrach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{The cffcctive date must ba specific, cannot be prior to date of receipt or filed date and cannct b more than 90 days after
the date this dacurnent 18 filed by the Florida Department of State)

pared SEPT. 18 -

Typed or prioted tame of signes
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