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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SQUARE FEET MIAMI LLC

The Articles of Organization for this Limited Lisbility Company were filed on 02/20/2014 and assigned
Florida document number L14000028822

This amendment is submitted to amend the following:

A. If amending name, gnte

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation *LLC” or the abbrevia:lc:n
“L.L.C.”"
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new

et

LD 9 Hy ’lZ?dV‘ll

Enter Florida street address

,» Floxida
City Zip Code

Registered nt's S tuys, if cha Resi L

I heveby accept the appointmant as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registaved office addvess, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changlng Reglstered Agent, Slgaatare of New Rsgltsred Agopg
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If amending the Managers or Authorized Member on our records, gnter
uthorized bher b d removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address

M G R MARIA ANTONIETA FIGUERQA MONROY

of Action
20900 NE 30TH AVE STE 818 [7],,,

AVENTURA, FL 33180  [Truoe
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D. If amending any othier information, enter change(s) here; (Artachk additional sheets, if necessary.)

E. Effective date, if ather than the date of filing:

(optional)
(If an effactive date i3 listed, the date must be specific and cannot be more than 90 days after filing.) (605.0207 (3)Xb)

o APRIL18 2014
Joword ol

Signaturd’of A member or reprosentative ot 4 member

i-./ %ﬂ or printed name of st
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