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ARTICLES OF A.l\’.[ENDMENT
” TO -
ARTICLES OF ORGANIZATION
OF

TROUVILLE 2 LLC

a t {zbllity Company as It
Flonga Limi nntlity Company

The Articles of Organization for this Limited Liability Company were filed on September 11th, 2014 4 assigned
Florida document number b 14000142670

This amendment is submitted 1 amend the following:

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

The new name must be distingieishable and end with the words *Limited Liability Company,” the designation “LLC" or the abbroviation “L.L.C."

Enter new principal offices address, if applicabie:
Principal office address MUST BE A STREET A Y

Enter new mailing address, if applicable:
4 —
(Mailing address MAY BE 4 POST OFFICE BOX) T on
Corn
f_.&

registered acent and/or the ney registered office address here- L i

-y = [,
M-

LTy ==
Name of New Remisterad Agent: R
2N

New Rexistered Office Address: -

Enisr Florida streqt oddress
, Florida
City Zip Cods

{stered Agent's Slgnaturs, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of afl statutes relanve to the proper and complese performance of my dusies, and I am familiar with and
accept the obligations of my position as regisrered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Repistered Agent, Sizpatnre of New Registered Agent
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If amending the Managers or Authorized Member on oar records, enter the title, name, and address of ench Manager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Titls Name Address Type of Action

MGR DIEGO CABRERA 2600 S DOUGLAS RD 510

& Add

CORAL GABLES, FL 33134
M Rerove

MGR MIGUEL SALABERRY 2600 S DOUGLAS RD 510

W Add

CORAL GABLES, FL 33134

0 Remove
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0 Remove

[ Add

0 Remove

7 Add

C Remove
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D. TMamending any other information, enter changeis) NEre: [S7i0en Gtaimisurs sugeim. 1w as

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

(The effective dote mus be specific, connol be pnor 1 date of receipt or filed date mind eyt be more tl-..m X days after
the ¢date (s document is Sled by the: FI

{optional)
M’W 1) ufS-('l.lc.J
Dateg YANUAIY 26’ 2016

i ==

| _A-Egnantre of 3 member or anthornized representative of & member
MIGUEL SATABERRY

Typed or printed pame of signee
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