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, ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Crestview 3 Holdi
N

ngs. LLC

The Articles-of Qrgunization for this Limited Liability Company were tiled on 771512014
Florida document number -14000111498

and assigned

This amendment is submitted to amend-the following:

A. If amendiag nume, cater the new name of the limited liability company here:

The new naite must be distinguishable and contain the words “Limited Liahitity Company.” the desigaution *L3LC™ or the sbhreviation ~1.1.C."

Enter new prineipal ofTices address, if applicable:

{Principal office aididress MUST BE A STREET ADDRESS)

i
i B 0
Enter new mailing nddress, if applicable: . 'f‘ ‘Tj ‘:ﬂ‘
(Mailing address MAY BE A POST QFFICE BOX) AR .
7 ;
tin
B. If amending the registercd ngent and/or registered office aiddress on our records, cnier the n;ﬁ—a: of 'I}hc new

registered ngent and/or the new registered office address here:

Name.of New Reaistered Apent: Marcial Solis
New Registered Office Address: 2627 S. Bayshore Dr., #2904
Forser Florwha sereet aclidresy
Miami _ Florida 33133
¢ine Ay Cende

Fherehy aceept the appointment as registered agent and agree to act in this capacity. | further agree to-comply with the
provisions of all statwies relative 1o the proper and complete performance of my duties, and am familiar with and
aceept the obligations of wy position us registered agent us provided for in Chaprer 603, IS, Or, if this document iy
being filed to merely reflect a change in the registered office adedress: Fhereby confivm thatthe limired liabiliny
company has heen notified in writing of this change.
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; If amending Authorized Person(s) authorized o manage, cnter the title, name, and address of each person being ndded

or removed from onr records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Steven Pena 16321 SW 60 Terrace, Miami, FL 33193 0 add

miemove

O Change

O Add

0 Remove

O Change

0O Add

O Remove
T o

(e ’—‘? ——
_;-E‘Chae_?jge 1"\
Lenh N T
- OAdd” 1T
T O

A
L ’Remove

e
Rl P
2T o

O Change

0 Add

0O Remove

O Change

O Add

O Remove

O Change
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. If amending any other information, enter change(s) here: (etirach additionul shevis, it necessary.y

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

8/20/2015

(U un eflvetive date is Histed. the date st be specilic und caneot be prior to date offiling or more thun 90 days alter ling.) Pursuan [ m:* H"ll'a‘ (3l
Note; 1T the date inseried in this block does not meet the applicable statutory filing reguirements, this date will not be listed s the
duuumun s effective date on the Depurtment of State's records

(b) The 90th day after the record is filed

paed AUGUSE 20

S =
If the record specifies a delayed affective date, but.not an effective-time, at 12:01 a.m. on the earlier of
is fi

2015

mihodzgdseriie

n.\t.l“'llt\ e ol u mamben

o

-

AR g

P 1

m G

2

Josias N. Dewey,—A/uthorized Representative

Typed of printed nime ol signce
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