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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FIJI PROPERTY GROUP,LLC

ame ol the Limitod Vahil GTOpADY B3 1T NOW A o oros.
“longdy Lamtley Lubiily Company

The Articles of Organization for this [imited Liability Company were filedon_12/17/2013 and assigned
Florida document number 113000174297 .

This amendment is stbmitted to amend the (ollowing:

A, Tf amending name, gnter the new name of the limited liability company here:

The new name must be distmguishable and end with the words “Limitcd Liability Company.” the designalion *LLC” or (e sbbrevistion “L.L.C,
Enter new principal offices address, if applicable:
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= e b
L o
':r) \ hw
; {, ,.J on
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If amending the registered agent snd/or registered office nddress on our records, enter the wame of the Bew
ste gent and/or the new register address here:

Nume of New Registered Agent:

Now Repdstered Office Address:

Fnter Florida sireer address

. Florida

City

Zlp Codr
New Registeres] Agent's Signature, if changing Rggisterﬂi Agent:

I tiereby aceept the appotaiment ax regisicred agent and agree to act in this capacity, [ furthar agree to comply with ffie
provisions of all stahutes relutive 1o the proper and complete performance of my dutics, und I um familiar with and
accept the obligatinns uof my position as veglstered agemt as provided for in Chapter 605, F.8. Or, if this document is

betng filed 10 merely reflect o change in the registered gfiice addre:s,s 1 hereby confirm that the iimited liability
eompary hus been notified in writing of this change.

11 Changing Regiveered Apgent, Signpature of Now Rericercd Agent
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If smending the Managers or Authorized Member on our records, enter the title nome, and address of Managtir or
Authorized Member being added or remaved [rom our records:
MGR = Manager
AMBR = Authorized Member
Title Name Addrets Type of Acit
AMBR JUAN CAMILO OROZCO 16488 SW 56 TERRACE X3 Add
ESPANA
MIAMI,FL 33193 O Remove
AMBR ILSE ALEJANDRA ORDZCD 16488 SW 56 TERRACE X Add
ESPANA
MIAMI,FL 33193 O Remove
0 Add
e ; [ Remove
— O Add
— O Remove
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D. If amending any other information, enter chang(s) here:

#5823 P.004/004
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(Anach additional sheets, if necessary,)

. Effective date, if other than the date of filing:

{The aletive duls must be spocific, cannot be priar W die ofreceipt or Rled dare and cannot be moms tham 20 davs afer
the dute thix document is filcd by the Fluridu Depurtmeny of Siaec}

{optional)
Dated __01/02/ P) ., _2015
e ——
[& Tiatnre ol @ membar ar anhorized repeeasalalive ¢l » member
IR ALAB ESPANA PULIDO

Typcd or prmied name of signee
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