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ARTICLES OF AMENDMEN%M e aTE

TO Cp T AT A T

Gigeps FLERIDA
ARTICLES OF ORGANIZATIQN LHASEE, PRV
OF
MPF 43 Properties LLC
pof the {ad Linh] ompany as it GATE OB cur recoPa
orida Lt inoily Compnay,
The Articles of Organization fot this Limitad Lisbility Company were filed on _10/22/2014 and assigned

Flotida document number 114000164077

This amendment is submitted to smend the following:

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

Thé néw hame must be distinguishable and end with the words “Limited Llabllity Comipany,” the detignation "LLC" or the abbreviation “L.L.C."

Enter new principal offices address, il applicable:
Principal office address M TADDRES.

Enter new madling address, if appiicable:
{Miriting sddvess MAY BE A POST QIFICE BOX)

B, If amending the registered agent and/or registered office address on out records, enter the pame of the pew
registcred agent apdior the new replstered offlce address here:

Name of New Registered Agont:
New Registered Office Address:

Bhnter Florida stree! addyesy

, Florida
iy Zip Code

Ne [ ent's Signature, if chanping Reglstered Apont:

1 hereby accepi the appoinimen! as registered agent and agree to acl in this capactiy. I further agree (o comply with the
provisions of alt statules relative Lo the proper and compleie performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to 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.

¥ Chaaging Registered Agent, Sipnniurg of Now Registered Apont
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If amending the Managers or Authorized Member on our records, enter the title, namme, and address of cach Manager or
Authorized Member being added or remeved from our records:

MGR = Manager
AMBR = Authorized Member

Title ame

Address Type of Action
MGR Cesar Moreno, Marcos 3510 Megellan Cr., Unit 728 9 Add
Aventura, FL 33180
H Remove
MGR Corral Moreno, Marcos 3510 Magsllan Cr., Unit 728  Add
Aventura, FL 33180
’ O Remove
0 Add
O Remove
[J Add
[ Remove
3 Add
[ Remove
1 Add
O Reimove
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. i antonding any other infornmution, enter change(s) here: (drack additional sheats, f necessarv )}

F. Effective date, IF other than the date of filing:

(optionnl)
(e effectivo duo st be spevific, cannnl be prior ta date of restipl or filed daiz and eranat ho Mo than 90 deys afler
1T0 date this docoment is Skt oy tha Plorida Depaniment of Siks)

Dated 1N pe uom1b:au o2\ L
S .
[ N (i, f { /{7 f'f&t{d'_-,
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