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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

VEMNMIAMI INVESTMENTS I, LL.C

ability Conpany asil nuy Rppeors on s vecoris, )
TA Tlonde Limaed Lismlicy £ rnipany)

g3i1372014

The Ariicles of Organization for this Limited Liability Company were filed on and assigned

L14000042793

Florida docwnent number

This amendinent is submiued 1o amend the following:

A, If amending name, enter the new name of the limjted liability company bere:

o _»
The new numve wust be cistinguishable and contain the wordy “Limited Liability Company,” the designation “LLC or the nl)l)mviwfn “Ibt cr -
L
o O
Enter new principal offices address, if applicable: = A -
[ 1 Iy
(Principal office uddress MUST BE A STREET ADDRESS) . WD ! 1\
- o .
T =0
.
Enter new malling address, il applicable; g
(Mailing adiress MAY BE A POST OFFICE BOX) 0

B. If amending the registered agent and/or registered offtce address on our records, enter the name ol the vew
registercd agent and/or the new registered office address here:

Nanie of New Registered Agent:

New Repistered Office Address:

Lrver Flarido sireei addresy

, Florida
Ciry Zip Codl

New [tegistered Agent’s Signature, H chanping Replistered Agent;

1 hereby acvept the appoiniment as regisiered agent and agree fo act in this capacity. ! firther agree 10 comply with the
provisions of all statutes relative to the proper and complete performance af my dudics, and [am fomitiar with ard
acceps the obligations of my paosition as registered agent as provided for in Chapter 605, F'.S. Or. if this document is
heing fileel 10 maraly reflect a change in the regisiered office addyess, | hereby confirm thal the fimitzd liability
vompany has been notified in writing of this change.

11 Changing Registeral Agent, Siguniwre af BNew Redistered Agend
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If amending Authorvized Person(s) anthorized to manage, enier the title, pae, and addvesy pf wach person being added
or removed from our records:

MCGR = Manager
AMBI = Authorized Member

Titlc Name Address Type of Action
MGR Susana Crstillo 5201 Blue Lugoon Dive
0O Add
Suite 913
= Remove

Miami, FIL 33128
X DO Chunge

. R Jose Miguel Curbelo Taboade 4779 Collins Avenue
ﬂ(?_ & Add

Apt, 4307
0O Remove

diami 3each, FL 33140
O Change

O Add

O Remove

0O Change
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O Remove

O Change

O Add

1 Remave

[ Change
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D. If amending any other informatinn, enter change(s) here: (Anach additional sheets, i mecessery.)
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E. Effective date, if other thon the date of filing;

{optional)
(I e cllective duiz is lisled, Uwe dake must be speeilic snd cannot be priex to dste of filing or more than Y0 doys altcr filing.) Pursuant lo 6050207 (IXxE)
Nute: 1 the datg inserted in this block does not mect the applicable stetutory {iling requirements, this date will not be listed as the
docmnent’s zffective dale on the Department of Siste's recards.

if the record speclfles a delayad effective date, but not an effective time, at 12:01 a.m. on the earlier of!
{b) The 90th day after the record is filed.

Oclober 9
Daied

2017

cmiber or awtharized repiesentative ol a mizmber

Ricardo Bojandas

Typed or printed name ol sigiee
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