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ARTICLES OF AMENDMENT

TO
ARTICLES ORGANIZATION
OF

CCEANA VILLA EIGHT LLE

Elegl: The Articles of Organization were filed on 0§/15/2014 and assigned decument niimber &3
L14000079264 i =

$econd: The following amendment(s) to the Anticles of Organization was/were adopted by t
Limited Llability Company: g

This Amendmesnt Is submittad to amend the following:

ARTICLE [l - ADDRESS:
The Principal and Malling address of the Limited Liability Company shall be

848 Bricksall Ave #PHS
Miaml, FL 33131

ARTICLE ill - REGISTERED ENT;
The name of the new Repistered Agent and/or new Registered Office address shall be:

Ana Pauila Santiago
848 Brickell Ava #PH5
Miami, FL 33131

“f hereby accept the appointment as registerad agent and agres o act In this capacity. | further
agree to comply with the provisions of alf statutes relative to the proper and compiets
pertorrnance of my duties, and | am familiar with and accept the obligations of my position as
registerad agent as provided for in Chapter 608, F.5. Or, it this document is baing fifed 1o merely
reflect a change in the registered office address, I hereby confirm that the limited liability comparny
has been notified in writing of this changs.”
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\}t\na Paula Santiago
Registersd Agent
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ARTICLE IV - MANAGEMENT:

Tha namas and addresses of the manager(s) is {are) as follow, replacing all others prior lo them:

NAME ADDRESS

Ana Paula Santlago 848 Brickell Ave #PH5
Manager Miami, FL 33131

([t
1 Ana Paula Santiago
r (Signature)

Or Autnorized Represantative of Member
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