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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

7 Pincerest LLC 4

The Asticles of Organivation for Lhis Lirnited Liability Company were filed on Muy 21, 2014

and sasigned
Torida document mmber 14000082157
‘Ihig amendinent ig submitted to amend the following:
A. If amending name, enter the new name of the limited liability company here:
The new nrme must ba distingulshable and contin the words “Limited Liability Compnny,” tho degignation “LLC® or the abbfeviation “L.L.CY
Enter new principal offices address, if applicable: /

rincipal office address MUST BE 4 STREET ADDRESS, /

i

Enter new mafling address, if applicable: /

(Malfing address MAY BE A POST OFFICE BOX) //

B, If smending the registered agent and/or registered offlec address on our records, cnter the pame of the new
rppigiered apent and/or the new registered office address here

Name of New Regisiered Agent: /

. . iy \
New Repistered Office Address: / 2= o 2
Bnter Floritigalrest address o B
[t
> & :
- , Florida g = no
L& i nde-« — .
g (2R T
Istore ent’s Sionatuvre, if chanping Repistared Agent: p m
’ (o
4 herely accept the appointment as registered agent and agree fo act in this capacity. I further o

provisions of all statutes relative (o the proper and complere performance of my dutles, and Laf familialith and®
accepi the obligations of my postiion as registered agent as provided for in Chapter 605,078, Or, if this #ocTinent4s

heing filed to merely reflect a change in the registered office address, 1 hereby confipptthat the limited Ii&b"ii’:‘ly
company has been notified i writing of this change.

If Changing Régistered Agent, Signatnrs of Now Registored Avint
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If arnending Authorized Person(s) authorized to manage, gnter the title, pame, and address of each person_beigy ndded
or removed from our records:

MGR = Munager
AMER = Authorized Member

Title Name Address Tvpe of Action
AMBR Montepalma USA Ltd. PO Box 14-3940
' .o = Add
! Cora] (Gables, FL 33134-3940
| [J Remove
~ev . .. Change
AMBR Vertical Investors I.L.C PO RBox 14-3940
m Add
Coral Gables, L 33134-3940
O Rernove
e e v e e e e 2 O Change
MGR Jorge E. Casado PO Box 14-3940
1 Add
Coral Gables, FIL 33134-3940
O Remove
B Change
) B O Add
O Remove
B Change

g3and

[ Remove

L) Change
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D. If amending any other information, enter change(s) heve: (dttach addittonal sheeis, if necessary.)
. !

/
; e
| I
/
/

E. Effective date, if other than the date of flling:

(uptivnal)
(Ifan effictive date i listed, the date inust be specilic and cannot be prior to date of fillug ar more than 90 days afler flling ) Pursnant v 605.0207 (3)(b)
Notg: If the date insurted in this block does not meet the applicable statutory filing requirements, this date will not be listed a5 the
document’s effective date on the Departiment pf State’s reoords,

If the racord specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
{b) The 90th day after the record is filed,

Dated MNovermber 1?

2016
t]
o i
A 0 Zm m
Signalure of 2 1nember or autliorized representativE of 2 membe Tl
= 5 <
=0 2 N
Jorge L. Casado T -
' ZE B
Typed or printed nume 01 signee R N9 ™
ving p
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