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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AVENTURA I, LLC

The Articles of Organization for this Limited Liability Company were filed on M8Y 15, 2014
Fiorida document number L 14000079634

This emendment {5 submitted to amend the following:

A. If amending name, gnter the new name of the [{mited [iability company fere:

The new name must be distinguishnble and end with the words “Limited Lisbility Company,” the dealgnation “LLC™ or the shbrevintion “L.L.C.»

Enter new priucipal offices nddress, if npplicable: 21055 Yacht Club Drive

(Principal pffice gddress MUST BE A STREET ADDRESS) #3107

Aventura, FL 33180-4085

Enter new muniling nddress, if applicable:
.

21055 Yacht Ciub Drive
BO #3107

Aventura, FL 33180-4085

B.

if amending the registered agent and/or registered offfce address on our records, gnter the name of the bew
egistersd agent gnd/or the new vopistered offjce addrens here:

N W [

New Registered Office Addregs:

Enter Flarida street address

, Florlda

Cluy

Zlp Code
DNow Registered Azont’s Sisnpture. i chapeing Replsjered Avent;

I hereby accept the appoiniment as reglstercd agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statufes relative (o the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 605, F.S, Or, if this document is

being filed ta merely reflect a change in the regisiered office address, I hereby confirm that the limited lability
_@Lcompany has been notified in writing of this change,

I Changing Registered Agent, Siguatpre of Now Registered Agent
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If smending the Managers ar Authorized Member oo our records, h e, and ad h Manager or

Authorized Member bejng pdded or removed from por rocords:

MGR= Manager
fL AMBR = Authorized Member

TFitle Nome Addresy Typeof Action

D Add

[ Remove

0, Add

1 N g

™5t -

et o

1] Remove

e T §

fee i

iy —— —

EAGI = !

£, Add g 7 :_‘
" &3 (“ p

0O Add

3 Remove

D Add

O Remaove

[T Add

[ Remove
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D. If amending any other Informatlon, enter change(s) here: (Attach additional sheets, if necessary.}
Also the address for the Manager should be as follows:

21055 Yacht Ciub Drive
Unit 3107
Aventura, FL 33180-4085

E. Effective dote, If other than the dute of filing: {optlonal)
(The effective date must be speclfic, cannot be prior 1o date of receipt or fited date und cannot be more than 90 deys afier
the date this document ix filed by the Floride Department of Stnte)

Dateg JUNE 18 . 2014

Ko lals— ?éW/P”

Sigmature of o member or authorized representutive of » member ~
&>
Ronaldo Luongo =
Typed or printed name of 5i .
yped or p ol signeo ;r?; rwr';
Q i
= i
5
=
js )
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