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MOGL CAPITAL, LLC Mo = 9%
MName i the imited Laablllty Company as il now. s cords ) -11"" = i !
{A Flon il fability Company 7Y i

The Articles of Qrgacization for this Limited Liabilily Company were filed on 0n17/2014 a@ﬁs‘pig:%

Florida document number 114000009799

This amendment is submitted to amend the following:

A, 1l omending name, enter the new nuine of the limited lability company here:

The new mame must be distingnishable and end with the words “Limited Licbility Company,” the designution “LLC" or the shbravintion *L.L.C."
Enter new principal offices address, if applicable:
{Principal office addresy MUST BRE A STREET ADDRESS)

Enter new mailing address, if a;;pllcable:

faifing address YV BE 4 POST QI FICE BO.

B. H amending the reglstered agent and/or registercd offiee nddress on our vecords, enter the name of ﬂ!g new
registered agent and/or the new registered office ygress jere:

Name of New Repistered Agoot:

New Registercd Office Address:

Enter Flarida stree! oddresy

Florida

G Z2ip Code
New Registere ent's Stepntyre, il changlrg Repgisteyeed Aprents

I hereby accepr the appofntment as regisiered agent and agree io act in ihis capacity. I furthier agree to comply with the
provisians of all scatutes relative ro the proper and complere performance of my duties, and I aps familiar with ond

accept the vbligations of my position as registered agent as provided for in Chaprer 605, F.S, Or, if this document is

being filed 16 merely reflect a clhiange in the registered affice nddress, 7 herehy confirm that the limiled liability
company has been notified in writing of this change.

If Chnnging Registerad Ageat, Simnature of New Registored Apenl
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If amending the Manngers or Authorized Member on sur records, encer the title, name. ond nddress of each Manacey or
Authorized Member being added or yemgved from our records:

MGR = Mauannger
AMBR = Authorized Member

‘Title Name Address Type of Action
MGR

JAVIER BANOS 3126 CORAL WAY
MIAMI, FL 33145

Bi Add

1 Remove

0 Add

1 Remove

0 Adg
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D, If amending any other Information, enter change(s) here: fduiach additional sheais, if necessmry,)

JAVIER BANOS is authorized to execute

as a representative of this entity any real estate

transfer or sale of the real property of the LLC, including
all real estate closing documents

E. Effective date, if other than the date of ﬁﬁllg:W 7/ / D/Zﬂ} %Dpdounl)

(The cifective date must be specifie, cmnot be prior 1o date of secaipt 0r Glvd dete wnd cannot b6 more thun 90 days afier
the date this document is fited by the Flarida Depaniment of Sinte)
ouedPOITHERR 7//0/ 22/

(ST'; Dawey % { )/W)lﬂl//?/’

-mi‘spﬁz:s or anthirized igreseniative g\lsnmhtr
MGR, ORDONEZ, GRACY LUNA |

Typed or printed name of Rmcs

Page 3 of 3
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