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ARTICLES OF AMENDMENT '3/ L’?é

TO SQ 0,. 5
ARTICLES OF ORGANIZATION Ery 0’3# s
OF &y

CONCORBE VENTURESLLC

— M.WW__‘ TN
slarlna Tanited Lapmbty Lotmpany,

The Artictet of Organization for this Limited Liability Cowpany were [fled on Octaber 22, 2013 and asgiphed
Florida documen! mumber 13000149278

Thin amenthoent is submitted to amenc tha followme:

A. If anmgnding nmne, eater the new name of the limited Bability company lers:

Tt uew hame st b distingnlshable and end with the warls "Limited Linbility Company,” the designatian “LLC" or the obbi cvintian
lIL T.,c."

Rater new principal officex address, it applicable:

Rater nev mandling address, if applicable: R
(Mpiting address MAY B2 4 POST QEFICE BOX] e ———

B. If amending Lhe registered agent and/or registered office address on our records, enter the name of the new
repistered ngent and/nr the nev vogistored office address fore:

Nunje of New Repistered Agent: e
New Rogistared Ofticc Addrass: ——r——
, Enwr Flovide sireat addrass
, [Wloridn
ity Tip Cotle

N Registored Ageot's Signaturs, If changin terpd A

I herebry accept the appointinen! s registered agent and agree In act w this capacity. | further agres i comply with
the provisions of all stenres relative fo tha proper and complute performanes of my duties, awd Iam familiar with und
aecapl the obligations of my position ax registered agam as provided for tn Chaprer 608, .5, Or, if this document is
baing filed to mereke rafloct @ change in the ragistered officn address, ] hereby eonfirm that the limited lability
company has been notified in writing of this change.

1 Chanplog Reglstored Agent, Skzunture ol New Ragintered dtﬂnl
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If amending the Managers or Mannaghug Menbery on our records, enter the title, vame, and addreys of each Manager

MGR = Munager

MGRM - Managng Mcmier

Title Neme Adaress Tyoc of Astion

P EDUARDO CONSUEGRA 20900 NE 30TH AVENUE add
8TH FLOOR e

AVENTURA, FL 33180

DAdﬂ

D Remowvo

D Add

D Remmron

[ st

D Remava

DAM

Dnmkwu

(7] aia

D Remove
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D. If amending nay otber information, enter change(t) here! (Atiach addiilanal shaets, if necesrary.) i
_--"'-‘-"'

/
/
/

+.. NOVEMBER 27,/ 2

i

M et of 0 mambal of eutbadiaed representstive of n rusmber

EDUARDO CONSUEGRA
— Typed of prinfed nama el elgues
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