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. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
ATHOS MIAMI 2020 LLC
Name pf the Cimg TabHIY Com a3 \Lngw Appears gn our rgcords.
(A Flonde Limiied Lability Company)
The Articles of Organization for this Limited Liability Company were filed on 08/08/2014 and assigned

L14000124681

Florida document number

PR

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Llabllity Company,” the designation. "LLC™ ar the abbreviation *L.L.C."

Enter new principal offices address, if applicable:

rincipal office address MUST BE A STREET ADDRESS, =5 I~
N
= 7 i
oty [
Entcr new mailing sddress, if applicable: Al =]
- ‘Z‘l? [
(Mailing address MAY BE A POST OFFICE BOX) - E .
e
e
ZET

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

Name of New Regjstered Agent:

New Registered Office Address:

Enter Flarida streer address

, Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Apent:

7 hereby accep! the appointment as registered agent and agree (o act in this capacity. J further agree 10 comply with the
provisions of all siatites relative to the proper and complete performance of my duties, and I am famifiar with and
accep! the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filad 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
campany has been notified in wriring of this change.

If Changing Repisiered Agent, Signature of New Rugistered Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of egch Manager or
Authgrized Member being added or removed from our records:

MGR = Manager
AMBR = Anthorized Member

Title Name Address Tvpe of Action
MGR DOMINGUEZ, SILVINA 9130 S DADELAND BLVD O Add
STE 1509 o Remove
MIAMI FL, 33156
_Dadd
2 Remove
D Add
O Remove

0 Add

O Remove
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D, If amending any other information, enter chiange(s) heve: (Aitach additional sheers, if necessary )

E, Effective date, if other than the date of filing: {optional)

(The effective date must be specifiv, cannat be prior (0 date of recefpt or Rled date and cannot be more than 90 days afer
the date this dooument s filed by the Florida Department of State)

oues SEPTEMBER 23 2014

X ity

f

&= Bignature of & membder or autherized reprogentrtive of o member

CUPI, ALEJANDRO

“Typed or prnted name of signee
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