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COVER LETTER

TO: Registration Section
Division of Corpoarations

MASI 2 LLC
SUBJECT: __

Name ol Limdied Laability Company
The enclosed Articles of Amendment and feeis are submitted for filing.
Please return all correspundence concerning thss matter to the following:

RUBEN ZURGA

Name of Person

MIAMI ACCOUNTING & TAX SERVICES LLC

FieowCompany

13899 BISCAYNE BLVD PHS

Addres-

NORTH MIAMI BEACH, FL 33181

CiiveState and Zip Code
RUBEN@MIATAX.COM

I-nmatl address: (1o be used for future annual report notilication)

For further intormanan concerning this mater, please call:

RUBEN ZURGA 786 657-2521
al )

Area Code

Nanw ol Person Davtime Telephane Numbwe

Enclosed s i check for the tollowing amount:

O S30.00 Filing Fee &
Certilteate of Siatus

[O 353300 Filing Fee &
Certitied Copy

O Sou.bo Filing Fee.
Cernficaie of Status &
Certitivd Copy
faddinenal copy ss enclosedt

W 32500 Filing Fee

Ladditional cops s anclosad

MAILING ADDRESS:
Repisiration Sectivn
Division of Corporations
P Box 0327
Tulluhassee, FLL 3231

STREET/COURIER ADDRESS:
Registration Section

Mivision uf Curporaiions

Clifton Building

2067 Execuive Center Cirele
Tallahassee, FIL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MASH 2 LLC

(Name of the Limited Liability Company sy i Mo appeurs in tur records. )
(A Flonda Lumited Linbiliny Company)

The Articles of Qrganization for this Limited Liability Company were filed on 08/06/2014 and assigned

L 14000123547

Florida documient number

This wmendment is submitted to amend the following:

A, 1T amending name, enter the new namie of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Linbility Company.” the designation "LLC™ or the sbbreviation “L.L.C.7

Enter new principal offices address. il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

fhMailing address MAY BE A POST QFFICE BON)

B. If amending the registered agent and/or registered office address an our records, enter the name of the new
revistered asent and/or the new registered office address hepe:

None uf New Registered Agent:

New Revistered Office Address:

Eaier Florida street address

__Florida
iy Zigy Code

New Registered AgentUs Signsture, if changiog Regristervd Avent:

I hereby accept the appoiniment as registered agent amd agree to act in this capaciiv, | further agree o comply with the
provisions of all standes retative o the proper and complete performance of my duties, and L am familiar swith and
aceept the obligations of my position as registered agent as provided for in Chapier 605 1.5 Or, if this docuiment is
heing filed 1o merely reflect a change in the regisiered office address, Eherehy confivm that the fimited liabilite

company has been notified nwriting of thix chuange.

11 Changing Registered Agent, Signature of New IRepistered Aygent
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If amending Authorized Personts) authorized (o manage, enter the tithe, name, und address of vach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR CASTANEDA., JULIAN D 17100 N BAY RD APT 1615
= Add

SUNNY ISLES, FL 33160

O Remove

0 Change

O Add

O Remuove

O Change

O Add

O Remmove

[ Change

O Aadd

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

0 Change

Page 2 0t 3



D. I amending any other information, enter changets) here: (Arrach additional sheets, if necessary.)

| Wd 1ZNor(el

+
.

5o

e s - R 06/13/2018
E. Effective date. if other than the date of filing:

{uptional)
U en eifective date s Tsted, the date imust be speeinie and cannot be prior 1o date ot [ing or more than 96 days atter filing. 1 Pursuant w 603.0207 (3)(b)
Note: 11 the dute inseried in this bluck does not meet the applicable statutory 1iling requirements. tis date wiil not be listed as the
document s effeetive date an the Department of State’s reconds,

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

JUNE 13TH 2018
Dated [

e
= /

Signaturc of 4 metnber or authurized reprosentative vt member

IGNACIO PAGANINI

Typed ar printed name of signee
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