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B i ARTICLES OF AMENDMENT )
TO '
ARTICLES OF ORGAN IZATIDN
OF
POUR NOTES, LLC
(A Flon T ty any
The Atticlas of Organization for this Limited Liability Company ware filed on 01/23/2015 and assigned
Florida document pumber 113000013391 .
This amendment is submitied to amend the following:
A If amending name, ¢ptor the new c ted liabd
ﬁ;nm nmme must be distinguishable sud comaln tha words L irited Liahility Company,” the deslgnadon “LLC" or the abberviation "'L.L.C."
Enter new princtpal offices address, if applicable: 1881 T9TH STREET CAUSEWAY APT 2004
; BEAS NORTH BAY VILLAGE, F1. 33141
Enter now mauing ﬂddﬁlﬁ, ifnppl.iczhla: 1881 79TH STREET CAUSEWAY APT 1004
arting addr NORTHBAY VILLAGE, FL 33141
B I amcnding the rzgxsttred agem snd!or regutenﬂ office address on our records, enter the:hame dfthe pew .
pistered g ) . 20 en
wn & Vi
o — .
T -~
s
New Registered Office Addrass: S o U
Eruer Flomdy sireet arddrass wn S &3
2o e e
v Rodd 4]
, Florida 5 o

Ty Wlodi &
New Reglsternd Agent's Sienaturs, if changing Reaistered Acent; '

d hereby acoept the appointment as registered agent and agras 1o oct in this capacity. I further agrae 10 comply with the
provisions of all starutag relative to the proper and complete performance of my duties, and I am familiar with and
acegpn the obligations of my position ag regisiered agent as provided for in Chapter 805, F.5. Or, if this documenr is
baing filed to merely reflact a change in the ragistered office address, I hereby confirm thar the limited liability
company has been notified in wrining of this changs.

I Changing Registered Agent, Slagatyce of Nuw Repjstered Azzot
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If wmending Authorized Person(s) suthorized to manage, ente

1900 NORTH BAYSHORE DR.

cach person _being »

Tvpe of Actiop

O Add

[v]
MGR= Mansger
AMBR = Authorized Member
Title Name Addres
MGRM TUAN DAVID VERGARA TINOCO
APT 2307
MIAML FL 33132
MGRM GUSTAVO BOLIVAR MORENO 1881 79TH 6T CAUSEWAY

W Remove

O Change

O add

AFT 2004

O Remgve

NORTH BAY VILLAGE, FL 332 1

Change

D Add

O Remove
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O Change

O Add

O Remove
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D. If amending any ather information, enter change(s) hers: (Attack additional sheets, if necessary)
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E. Effactive dats, (€ other than the date of filing
?aclﬁc md clnnothn prior (o date of Btz or mors G 50 deys lﬂuﬁlms)hnwlm ta 605. a&ﬂ (GXe} f"m‘i

{11 o effcciive daw s Listad, the date mut be
Note: 1f the date inserted in this block dges pot meet tha applicable stamtory filing requirsmasts, this date will not B2 Jjste

document’s effactive dats on (he Department of State’s records, iy ;h

I the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the earller of:
(b) Tha 90th doy after the rocord s filed.

Dated N ]JULYII' 2015
Y
\ .
Jigan taprescntanve of a member
NICOLAS R. TOVAR
- Typed or peimted Gama of Sigase
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Fillng Fee: $25.00



