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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

RLIDLLC

Name of the Limited Liability Conpany as it now appears on oui’ records,)
(A Tlorida Buuteg Laability Conipaiy)

The Articles of Organization for this Limited Liability Company were filed on 2/28/2014 and assigned
Florida documuent number L 14000035061

This amendment is submieted o amend the following:

A. If amending nane, eater the new name of the lisnited liability company heyg:

The new none must be distinguishable and end with the words “Limited Liability Company.” the designation “LLC™ or the abbreviation
~LL.C”

Eater new principal offices address, if applicable: 2000 N. Bayshore Dr.

¢ a L] :. : A DREA S App. 1006 . .
Miami, FL 33137 :,.., ~ ‘
Enter new mailing addvess, if applicable: 2000 N. Bayshore Dr. L !
Alailing address MAY BE 4 POST OFFICE BOX App. 1006 e
Miami, FL 33137 o T

..} e o

B. If amending the registered agent and/or registered office address en our records, enter the’ name oﬂtht e
registered agent and/or the new regisiered office address here:

Nae of New Registered Agent:

New Reeistered Office Address.

Enter Florida smreer oddress

. Florida
Crn Zip Code

New Reaistered Agent’s Signature. if changing Registered Agent;

I hereby accept the appoinnnent as registered agent and agree to act in this capacine. T firther agree to comply with the
provisions of all stanwes relative 1o the proper and conmplete performance of niy duries, and I.am faniliar with and
accept the obligarions of wy posinion as registered agent as provided for i Chaprer 605, F.S. Oy, if this docunient is
being filed to merel veflect a change in the registered office addvess. I hereby confirm that the limited liabiliry
company has bean notified in writing of this change.

If Changing Registered Agent. Signature of New Repistered Agent
Page 1 0f 3
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If amending the Managers or Authorized Member on our recovds, entey the title, namne, and address of each Manager or
Authorized Member being added or peinoved frotn out records:

MGR = Mlagager
AMBR = Authorized Memnber

Title Name Address T vpe of Action
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D. If autending any other inforianiion., enier change(s) here: rdmach addinonn siwets, if necessany

E. Effective date, if other than the date of fiting: {optional)
(If amy ettectve dace is listed. the date nst be specific and cannot be wore thao 90 days atter filing. ) (665.0207 (3 3(bi

Dated Lé b L 9

{\~ W
anmoof—vuﬁ"ﬁm or authonzed 1epresamative of a wemiber -

Karel Hendnk Alberi de Lavaletia, Member
Typed or prmfed naut of aignee
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