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ARTICLES OF AMENDMENT
TO ,
ARTICLES OF ORGANIZATION -
OF
TRANSMOUNTAIN LLC
Namo RY B2 oT_ouf recordy.
otidn Litdited Ll OMpany

The Articles of Organization for this Limited Lisbility Conmpany were filed on __0827/2014 and assigned
Florida document nuraber 114000134431 .

This amendment is submitted to amend the followlng:

&
A, If amémding name, anter the new name of the limited Jiabflity company here:

“Thc new name soust be dintinguishable shd contain the words “Limited Lisbility Conpeny;” the defignation "LLC™ or the sbbreviation "L1.C:"
Enter new principal offices address, if npphicable;.

i (]
[—4
. A )
[Principal office address MUST BR A STREET ADDRESS) ‘; C:' - i E '
Irﬂ; z ot -
TR ) .
Toter new mailing address,ff applicabla; : & ;:g:z z t t
ailing address MAY POST OFFICE RO. s BN iy '3
[ i | -
=2
2
B, If amending the régistered agent and/or reglstered office eddress on oor records, goter the name of the new
registercd agent and/gr the new registered office address hers:
Na i

. t:

New Repistered Office Address:

Entor Florkta street agires

£ , Floridn
o/, SN

Zip Code
New Repistered Apent’s Sipnatuve, if chanping Registered Apent:

! hereby.accept the appointment os registered agent and agree to act in this capacity, I further agree to comply with the
provigions-of ull stefutes relative to-the proper and complete performance of my duties, and I am jamiliar with and
accept the obligations df my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is

baing filed to marely reflect o change in-the registered qffice address, T hereby confirm that the limited Hability
company has been notified in writing of this change,

If Clhianglng Reglstered Agent, Simature of New Replstersd Agerit
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If amending Authorlzed Pérvon(s) authorized to memege, gatet the title, name, and address of each persyn belng added
or remaved fram our records:

MGR = Manager

AMBR = Authorized Mentber

Title Name

MGR Ignacio Colombres

S

Addrezy
6303 Bluo Lagoon Dr

Lyne of Actiin

W Add

MGR Maria Porro-Toyos

Siite 200

1 Remove

Mitam, Florida 33126

O Chonge

6303 Blue: Lagoun Dr

7 Add

Suits 200

M Remave

Miami, Florida 33126

O Change

[ Add

[ Remove

0 Cheopo

D Add

Pagelofd
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