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TO
ARTICLES OF ORGANIZATION
OF

@ ARTICLES OF AMENDMENT

NORTHERN CYPRESS LLC

October 10, 2014 and assigned

The Articles of Organization [or this Limited Liability Company were filed on

Florida docurent nuraber =140001598659

This amendment is submitted 10 amend the following:

A. I amending name, enter the new name of the limited liabllity companv here:

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

Enter new principal offices address, if' applicable:

(Principal office address MUST BE A STREET ADDRESS)

;’ vy —
'_l':m -
Enter new mailing address, if applicable: o 53 =]
X
ailing address MAY BE A POST OFFICE B 3(;5 C?
@wE ™
Mey -
AR
B. If amending the registered agent and/or registered office address on our records, enter the name 8 the Acw
resistered agent wnd/or the new registered officg pddress here: 83 L2
et PN
oo
1= o
Name of New Registered Agent:
New Registered Offige Address;
Enier Floridu street address
, Florida
Zip Codde

Crty

New Registered Agent’s Signature, if chauging Regigtered Apent:

1 hereby aceept the appointment as regisiered agent and agree to act in this capacity. | further agree to comply witn the
pravisions of all statutes relavive to the proper and complete performance of my duties, and [ am familiar with and
uccept the obligations of my position as registered agent as provided for in Chapter G5, F.5. Or, if this document ix
being filed to merely reflect a changa in the registered office address, 1 hereby confirm that the fimited liability

company has been notified in writing of this change.

If Changing Registered Agent, Slgaature of New Repistered Ageat
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1f amending the Managers or Authorized Meraber un our records, epter the title, name, and address of each Manager ur
Authorized Member being added or repjoved from our records:

MCR = Manager
AVIBR = Authorized Member

Title Name Address Tvpe of Aclion

AMBR Carlos O. Araya Rojas 4985 NW 72nd Ave. Suite 205 o Add

Miami, Fiarida 33166

O Remove

4995 NW 72nd Ave, Sulte 205

AMBR Gonzaio E. Vejar Lobas Miami, Florida 33166 . add

O Remove

O add

O Remove

0 add

0 Remwove

0 Add

O Remove

O add

O Remave
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D. If amending any other information, eater change(s) here: (Anach additional shaets, {f nécessary,}

E. Effective date, if other than the date of fillngx: (optional)
{The effecvive dutes must b specific, canaet be priar 1o date of resipt or filad data und csnoot be more thea S0 days after

the date this document 1s filed by the Florids Pepertment ot Stute)
Decamber Q1 2014

Sighature of « membar or mathonized repressutative of & member

Datad

Glency Rojas
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