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ARTICLES OF AMENDMENT p41
TO :
ARTICLES OF ORGANIZATION.
OF

The Articles of Organieatiniy for tis Limited Fiability Conpany were filed on 10252013 and assigned
Florida docament nyniper 113000150483

This amentmit i submitted to aménd the following:

A. Ifaméhiing viame, pier the fewname of the timited Hahitity company here:

The nens nane st be distiaguishabls snd contain the wovds "Liied Lisbibly Company, s deslgwetion ALLC o the abbrovistion “LLC>
- Enter nm’pdnupa! Mﬂs, d‘appbcabie

New e A BACOINWESMNTS L _
OCIOO CO\\mq P:\((i :‘dF \AOF
Enter Blorida rmuada'rm
Mot Beacin Fiorida__ 22\ H.O
ity Zip Code

New Recfafored: A pSlgnatire, ifchan ging R.e ered Agen

7 hereby accepl the sppoiniment'as regs:ered»ngem and agyee o act in this capaiity. I further agree to comply. witli the
provisiony of all statules relative to the properand completé performance of wy dufies, and Tam familiar with-and
accept the shligations.of my pusitian as registered agent as provided for-in Chapter 605. 8. Or, if this dorvment |
being filed to mirely reflect a change in'the registered: qﬁ?ce address, ! bereby cOx
company has been notified in writing of this changs,
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I ameining Avthoiined Person() enftigrized t6 manage, gutér the
or Fcmyved fFom guy records: uver the

MGR'=. Manager
AMBR~ Aufhorized Méiber

Title Name " Addrasy Type of A m"#m :
MGR CAPRIRELLC:
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D Remove
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- _[J Remove.

3 Change

DAdd

.1 Rereove

_ I Change
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07-17-2015 ) (optional)

E. Effective date, if other.than the dste of filing:
{1f an effecrive dtais Hned, the date st be peilic md tampt be prier to) dawufﬂlin,ﬁrmnthq%dayuﬁerﬁhng.) Putmw 0207 (@}
Eum !ttbodmmsaﬁzﬁ in this Book.does'not mce: the ipplicable statitory filing vequirements, this dn::mho‘cbe +

ive date anthc Department of State’sijecords.

If the record spetifiés a delayed effestive date, Bbiif it an. effective time, at 12:01 a.m; onthe earifer of:
(b) The S0th day after the record is filed.
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RUBEN D DAPENA /o BACO IRVESTMENTS LLC,
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