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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COMPROPERTY, LLC
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The Articles of Organiztion for this Limited Liability Company were filed on , 12!'04)'201 3 _and nssigned
Flarida docurment aumber &1 3000168147
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If amending the Managers or Authovized Member un our records, anter the tile, name, and address of each Manager or
Authori ber belnp a r remgved from rdy:

MGR= Mansger
AMEBR= Authurized Menther

Titte Mg Adgiress Tvpegf Astiog
MGR SANTIAGO BELTRAN 8500 WEST FLAGER STREET _

e BUITEB-209 - -
| MIAMI, FL 33144
- MGR FLORIDA PREMISES, LLC 8500 WEST FLAGER STREET
SUITE B-209
MIAMI, FL 33144
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