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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FUTURE SKIES LLC

(Name of the Limiled Liability Compan il pow APPEArs on our records.
arida imited Linbility Company)

05]29-"201 4 and assigﬂgd

The Articles of Organization for this Limited Liability Company were filed on
Florida document number L14000086508

Thiz amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishablc and end with the words “l.imited Liability Company,” the designation “LLC" or the abbrevietion “L.L.C."

Enter new principal offices address, if applicable: e
(el B £ —
(Pringipal office address MUST BE A STREET ADDRESS) —o @
Jo o m
WL LT
Entcr new mailing address, if applicable: Y Ta -
L.oooe P
(Mailing address MAY BE A POST OFFICE BOX) o izt
Tt WY

B. If amending the registercd agent and/or registered office address on our records, entér the name of the new
registered agent and/or the new registered office address here;

Name of New Registered Agent:
New Registered Office Address:

Enigr Florida street nddress

, Florida
City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

! herehy accept the appointment as registered agemt and agree 1o act in 1his capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, ond [ am familiar with and
accep! the obligations of my pesition as registered ageni ns provided for in Chaprer 605. F.S. O, if this document is
being filed to merely reflect a change in the registered aoffice address, T hereby confirm that the limited liability
company has heen norified in writing of this change.

If Changing Registered Agent, Signaturg of New Registered Agent
Page [ of 3 \
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1f amending the Managers or Authorized Mcmber on our records, enter the title. name, and address of each Manager or
Authorized Member being added or remeved from gur records:

MGR = Manager
AMBR = Authorized Member

Title Namg Address Type of Action
MGR DOMENECH, MARIA E 2750 NE 185 STREET SUITE 202 O Add
AVENTURA, FL 33180
W Remove
MGR &G Management US lic 0130 S DADELAND BLVD & Add
STE 1509
O Remave

MIAMI FL, 331585
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] Remove
0 Add
0 Remove
O Add
O Remave
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D. ITamending any other infarmation, enter change(s) here: (dnach additional sheets, if necessary,)
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(optional)

E. Effective date, if other than the date of filing:
(The effective datc must be specific, cannot be pricr to date oF receipt or filed date and cannot be mare thon 90 days afcr
the date this dosument is filed by the Flarida Department of State)

Dated FEBRUARY 9 _;HS _
Si Q%zedrﬁcmahvc of & member

G & G MANAGEMENT US LL
Typed or printed name ot signes
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