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H15000117607 ARTICLES OF AMENDMENT A

0 SECRETARY OF STATE
ARTICLES OF ORGANIZATION | A-LAIASSEE, FLORIDA
OF
BYVW PHO6S, LLC
Nam ¢ Limited 1 Iability Compa T ear reeor
arics Lermi 1ability Company)
The Articles of Organization for this Limited Liability Company were fled on 12122014 end assigned

Florida document number 114000189984

Thiz amendment is submitted to amend the following:

A. if amending name, gnter the new name of the limited lishility company here:

The new rame mum be disiinguishable and contain the words “Limited Liability Company,” the designaton “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, If applicable:
(Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:
Mepiling gddress MAY BE A PO. E BO

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

Name of New Registered Apent:
New Rapistered Office Address:

Enter Floride street address

, Florida
City Zip Code

New Repistered Agent's Signature, If changi tere ent:

[ hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provivions of all stannes relative to the proper and complete performance of my duties, and I am familiar with ond
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, {f this document {s
being filed to merely reflect a change in the regisiered office addvess, I herehy confirm that the limited liobilisy
company has bean notified in writing of this change.

If Changing Registered Agent, Signaigye of New Registergg Ascat
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
pr removed from pur records:

MGR = Manager
AMBR = Authorized Member

Title ame Addrs . Type of Action

MGRM Jorge Ramirez 175 3W TTH 5T - STE 1511-1512

W Add

MIAMI, FL 33130
O Remove

O Change

0O Add

O Remove

O Chaties

C Add

[ Remeve

[ Change

O Add

O Remove

O Change

O Add

1 Remove

O Change

0 Add

O Rcmove

O Change
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D, If amending any other informatian, enter change(s) here: (Anach additional sheets, if necessary.)

RERIE!

=
O3
= i
L. Effective date, if other than the date of filing:

{optional)
(17 an effective date i 1(sted, the data tmust be specific and caunot be prior to date of filing or more thas 00 days sfter filing.) Pursuant to 605.0207 (3)(b}
[MNote: If the date inserted in this block does nol mncet the applicable statutory filing requiremenns. this date will not be listed as the
document’s cffective date on the Dcpartment of State's records.

If the record specifies 2 delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the recard is filed.

May 14th

Dated

' Mf Signature of 8 imember or authorized representative o[ @ member

Tim Prads, Attorncy-in-Fact

Typed or printzd namc of signee
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