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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

M&HWC PARTNERS LLC

01/ 62015

The Articles of Organization for this Limnited 1.iability Company were filed on
Florida docurnent numbcr L15 2500

and asyigned

This amendment is submitted to amend the following:
A. If amending name, ¢nter the new nume of the Jiited liability company here:

The new name must be distmguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the sbbrevintion “L.L.C."

Enter new principal offices address, if applicable: 6850 CORAL WAY
inci address MUST BE A STREET ADDRESS) ~ SuITE 40
' Miami, FL 33155
-~ ——t
Enter new mafhing address, if applicable: 67D N o O
; MAY BE A POST OFFICE.BO /?m” 1907
s
M?w W 33/36
B. Ifamdmgthemgxsmredagmtand!ormmsmredofﬂoeadﬂmssonourmmrds,entermgmofﬂn-&
eot or the new office address
Name of New Registered Agent:

6830 CORAL WAY, SUITE 400
Enter Florida vireet address

Mew Registered Office Address:

MIAMI Florida 33155

City Zip Code

ew ! ng Registersd A

I hereby accepr the appointment as registered agent and agree to act in this capaclly. I further agree 1o comply with t#e
provisions of all statutes refative to the proper and complere performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F 8. Or, if this documens is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited habuny
company has been notified in writing of this change.
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if amending Authorized Person(s) authorized to manage, enter the tifle, pame, and address of pach pepst:

or_reatoved From our records:

MGR= Manager
AMBR = Aunthorized Member
Title Name Address Xvpe of Action
AMBR NEVIS LEYVA 6850 CORAL WAY / SUITE 400

W Add

MIAMI, FL. 33155
O Remove
1 Change

AMPY-  fing C polledo 0350 (oral Nay 5040 oaa
Mhamy  FL 2)3\66 O Remone

X(Cunge

0 Add

0 Remaove

O Change

0 Adéd

i

S - T o
S N] Remove ;1
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D. If amending any other information, enter change(s) heve: (Attach addirional sheets, if necessary.)
*NEWADDRESS: oF AUTHORIZED Persones -

6850 CORAL WAY, SUTTE 400

MIAML. FL3315

E. Effective date, if other thun the date of filing: (optional)
(¢ an effective dite is lisisd. the datc must bo specific and cannot be prior to date of filing o more than 90 days aftcr Mg} Prrsuant to $05.0207 (3)(]

Note: 1fthe date insertad in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docyment’s effcetive date on the Department of State”s records.

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

JULY 07 2058 o
¥ . ‘__
=
vﬁﬁ@ c m t/Z _ -
Signature of 8 member or authorbed representtive of « member w0
S
ANA ¢ POLLEDO E
Typed of printed name of signee £
(8]
v
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