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ARTICLES OF AMENDMENT 1544 15 .
TO W29
ARTICLES OF ORGANIZATION COLURE amy
OF MULAHaGg 7 ? j;.{'f.',?'é;
TToohErl,
Geeen Cove Port LLC
o Lammit abiity Lompany,
The Ariicles of Qrganization for this Limited Lisbility Company wers filed on 1 %/17/2014 and ssigned

Flarkda document number 14000152199

This amendmont is submitted to amend the following:

A. H amending pame, gnier the new name of the limited lisbility eompany heve:

The pew nxme murt he distinguishablz and contaln the words “Lirmited Lisbilily Company,™ the designatian *1.LE" or the sbbeevintion *1,),.C.~

Entor new princips) offices sddress, if applicable: 4333 NW 53rd Streer, Suite 450

(Prin ofFice addre REET ADD Doral, Florida 33178

Entor now mafling address, B applicable: 8333 NW 53rd Streel, Suitc 450

‘Mailing adir BO Dara), Florida 33178

B, If smending the registered agent andfor reglatered offiee sddress on our records, enter the name of the now

te nt andfor th recisterad office addreas here:
Name of New Registersd Agent:
New Registered d
Enter Florida strect uddress
, Floridn
City Zip Code

1 hereby accept the appotniment as regtstered agent and agree ta act in this capacity. I further agree 1o comphe with the
pravisions of all statutes velative to the proper and complete performance of my duties, and [ am famiflar with and
accep! the obligations of pry position o5 ragisierad agant o provided for in Chapeer 605, F.S. Or, if this dacument iy
being fled to mevely raflect a chonge In the registered office oddress, | hereby enrfivm that the. hmfred bability
campany has been notified In wmmg of this change, S e
'-' ; _if )-' ‘/' -

,'[ L. 1'}’/" e, & .
I Changing Rulsufrd Aot @gmw’qf,mmwm.m_. -
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If amendiag Aathorized Person(s) authorized to manage, enter the title, name, and addreas of each persop heing added
orxomoved from our records: o

MGR = Manager
AMBR = Authorized Member

Title
MGR

Doms

Julio Arevalo Aviles

9333 NW 53" Sirest, Suite 450, Doral, FL 33178

Address

Type of Action

S Aud

0 Remave

03 Change

O Add

o Rcm{v;\-.’ o)

P ~
-

’_:h’" “D

[ Changr @ e
LT

ey

B Add

O Remave

O Chang:

0 add

O Remove

0 Ctranga

1 Add
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If amending any other informatian, enter change(s) here: (Asach additional sheeis, if necessary.)

F. Lffecdve date, if other than the date of filing: (optional)
{!F 10 offective date is Hated, the dte must b specific sl connot be prior (o dats of fillng of more ten S0 days sllcr filing} Parsugat 10 £05.0207 ()th)
Note: If the daze ingerted in this block does nol mert the applicable stamitary filing requirements, this date will net be listed ag the
document's effective date on the Departmeot of State's recotds.

If the record specifies a delayed effective date, but not sn effective time, 8t 12i01 a.m. on the earller of:
{b) The 90th day after the record |s filed.

prr—————
B

Dated June 2 ) , 2015 J/" i/ o

B R Al S

M bt

“
TTemnture OF CReINOET OF BULOFIZCa FCprteniative of g membur y

e rm———

/ et R BT

Julio Arevela Aviles
"
Typed or printcd nume of sianse
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