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ARTICLES OF AMENDMENT
TO
ARTICLES ORGANIZATION
OF

GRYPHUS PARTNERS LLC

Elrst: The Articles of Organization were fied on 0§/18/2014 and assignad document number
L14000098267

Second: The iollowing amendment(s) 10 the Articles of Crganization was/wers adopted by the
Limited Liability Company:

This Amendment [s submitted 10 amend the following:

ARTICLE il - ADDRESS:

The Principai and Malling address of the Limited Liabillty Company shal! be

8486 Brickell Ave #PH5
Miaml, FL 33131

ARTICLE Il - REGISTERED AGENT:

The name of the new Reglstered Agent and/or new Registered Office address shail be:

Ana Paula Santiago
848 Brickell Ave #PH5
Miami, FL 33131

"I hereby accept the appointment as registered agent and agree to act in this capacity. ! further
agrae to comply with the provisions of all statutes reiative to the proper and complate
performance of my duties, and ! am famifiar with and accept the obligations of my position as
ragisterad agent as provided for in Chapter 605, F.S. Or, if this document is being filed to merely
refiect & change in the registered office address, | hereby confirm that the limited fiability company
has been notified in writing of this change.”

Ay

a Paula Shntlago
Registared Agent
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ARTICLE IV - MANAGEMENT:

The names and addresses of the manager(s) is (are) as follow, replacing ail others prior to them:

NAME ADDRESS
Ana Paula Santiago 848 Brickell Ave #PH5
Manager Miaml, FL 33131

December 1, 2014
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