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ARTICLES OF AMENDMENT
TO
ARTICLES OF QRGANIZATION
OF

BISCAYNE BAY L1LC

Timlted Llabili ny as It now appear r records,
A Florida ted Liabihity Company

f1]
=5

HOBS
£
w2

The Articles of Organization for this Limited Liability Company were filed on 12/12/2013
Florida document number L13000171804
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This amendment is submittcd to amend the following!

A. If amending name, enter the new name of the limited lfabillty company herg:

The new name must be dislingnishablo and cnd with the words *“Limited Linbility Company,” the designetion “LLC” or the abbyyi
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Enter new principal offices address, if applicable; /
rincipal office addy TRE ASTREET ADDRESS, /

Enter oew mailing address, if applicable; .
aili r AY BE A POST QFFICE BO. /

/

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

repistered agent and/or the pew registered offlce address here:

Name of New Registered Agent: s
New Registered Qffice Address: /
/v(t; Flarida sireet address
, Florida
gy 2ip Code
Registered Agent’s Sigmature, ([ in yed Agent:

I hereby accept the appoiniment as registered agent and agvee fo act in this capacity. [ further agree to comply with the
provisians of afl stanes relative to the proper and complete performance of ny dwties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limired liability

company has been notified in writing of this change.

If Changlog Reglstered Agenl, Sjgnaiure of New Reglytered Agent
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If amending the Managers or Authorized Member on our recards, enter the title, name, and address of each Manager o
Aunthorized Member being added or removed from our records:

MGR ~ Manager
AMBR = Authgrized Member

Title Name Address Type of Action
MGRM FERNANDO FIUZA L DE SOUZA 848 BRICKELL KEY DR APT 4406 o Add
MIAMI, FL 33131 -
MGRM VF SQUARED LLC 600 BRICKELL AVE #1615 o A
MIAMI, FL 33131 .
O Add
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O Add

O Remove

0 Add

D Remove
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D, If amending any other informatlon, enter change(s) here: (Arach additional sheets, if necessary,)
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E, Effective date, i other than the date of filing: (optional)
(Ths effeclive daté must be specific, cannot he prior ta date of veceipl or filed date and cannat be morc than 90 days after
the dats this document is filed by the Flacida Depariment of State)

Dated ,g \)OI US'\' L‘k!rh . 2

ﬁiﬁmm gjr/ﬁﬁu authorized répresentaiive of a mamber

Typed or prm!ed name of Signee
i,
ooy s
g 4R
T
T Jé
LT
It
P I

‘"mﬂ'.:“ =
rri=<
Mo 0
-ﬂ:; =
& = =
=
i k-

PageJof 3 g"” s

Flling Fee: $25.00
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