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_ @ ARTICLES OF AMENDMENT
) . TO 1
ARTICLES OF ORGANIZATION

OF .

TRAVESA HOLDING LLC

The Articles of Organization for this Limited Lisbility Company were filed on 01/07/2015 and sa5igned
Florida document number £ 19000002989

This arvendmint is submitted to emend the following:

A. If amending name, gnter the new name of the limited Hability company here:

The new name st be distinguishable and ond with the wonds “Lintited Ligbility Compeny,” the designstion “LLEC™ or O abbreviation “LL.C"

Enter new principal offices address, If applicable: oy 88
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Rater new mailing eddress, if applicable: 'T K 2 m
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B. ¥ amending the regictered sgent and/or registared office address on our records, the new

regigtered soont and/or the new registered office address here:

Nome of New Resistered Agent:
New Registered Office Addresy:
Ener Florido sorost address
» Florida -
Cuy 2ip Code
New R ignatare, if cha d A gent:

1 hereby accept the appoinanent as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document i
being filed o merely roflect a change in the registered office address, I hereby confirm that the limited ltability
company kas bean nodfied in writing of this change.

I Changing Registered Agent, Sizusturs of New Reqirtered Anent
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name, and addreess of each Managosr or

If amending the Managurs or Authorized Member on our records, enter the i
Authorized Member being added of yemoved from our cecords:

MGR = Mansger
: Xype of Action

AMBR = Authorized Member
Title Name Address
. . y RIC VE # 3701
MGR Hdﬂﬁ D. COr‘TBLd \%UW 485 B KELL AVE # 0 Add
MIAMI, F 131
L33 l Remove
0 Add
O Remove
0] Add
O Remove
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B Add
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B Add
O Ramove
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D, If amending any other mformation, entor change(s) heve: (devack addittonal sheets, if necessary.)

(optional)

E. Effective date, if other than the date of filing:
(The sffective datc must be specific, sannot ba priar to dato of receipt oc Aled dita and cannot be mors than 90 days ARty
o dute this docursent is Aled bry e Florida Deputnmt of State)

Dated March & , 2016
Ao : |
Fj Bignatire of & member or Authoriz reprozontalive of a member
Manue! Correia da Andrade
: Typed or pinted andy of signee
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