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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OPERA 2604 ENTERPRISES, LLC
Name of the Limiled Linbitity Com a8 it how Appen o
i% Flonén tu"mt?g EIaEﬂ:'ty Company)

The Articles of Organization for this Limijted Liability Company were filed on __ 0172622015

and assipned
Florida document nuntber L13000014400

This amendment is submitted to amend the following;

A. If amending name, enter the now name of the limited liahjlity company here:
N/A

The npw name must be distinguishable and contain the words “Limited Linbility Company,” the clesigoetion “LLE" ar the abbreviation *“L.L.C.»

Enter new principal offices address, if applicable:

A ::: L
oy
{Priscipal office address MUST BE A STREET ADDRESS) T L
' QA

— a2

=R

Enter new mailing address, if applicable: = j@} o
Mailing adt A POST OFFICE BQ =S

S Ea

B. If amending the registered agent and/or registcred office address on our records, enter_the name of the new

registered agent and/oy the new registered office address here:

Name of New istered Agent: N/A
New Repistered Office Addraaa:
Entar Florida streat address
, Florida

City Zip Coda
cew Registered Apent’s Sismature, i t:

7 hereby accept the appointment 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 Jamiliar with and
accept the obligations of my position as registered agent as provided Jor tn Chapter 603, F.8, Or, if this document is
being filed to merely reflect o change in the

egistered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registored Agent, Signature pf New Registerad Apent
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If amending Authorized Person(s) autborized to manage, gnter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authortzed Member

Tifle Name Address Tpe of Action
MGR, MAURICIOQ G PANTZZO 500 BAYVIEW DRIVE #220 O Add
SUNNY ISLES BRACH, FL
M Remove
33169
3 Change
MGR JOSE P PANIZZO 500 BAYVIEW DRIVE # 220
[ Add
SUNNY ISLES BRACH, FL
W Remove
33160
MGR HILDA B SOMA 500 BAYVIEW DRIVE # 220
SUNNY ISLES BEACH, FL.
311580
Authorlzed Representative  CLAUDIO A MINONES S00 BAYVIEW DRIVRE # 220
0 Add
SUNNY ISLES BEACH, FL
B Remove
33160
1) Change
MGR CLAUDIO A MINONES 500 BAYVIEW DRIVE # 220
W Add
SUNNY ISLES BEACH, FL
[ Remove
33160
3 Change
I Add
O Remove
1 Change
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D. I amending swy other information, enter change(s) here: (dttach additional sheets, if necessary.)
NA '

rel _:.3’4
Ol

»13-2016
E. Effective date, if other than the date of H 10-13-201 {optional}
(11 mm ¢ Tockive dats is listed, the dute urest be siectiic znd cannit be prior tn dxte af g, Of [00re than 90 dugy after fling) Purusnt 1o 605.0207 (3)(b)
Note; Tfths date inssrted in this block does not mest the applicnbla stattory fling reqairamants, tis data will not b isted o the
docnment’s effective date on the Departroent of State’s reeords, '

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 AlEN, ¢

: 10-13-
Dated 2015

— g . =

& v{-{ J j Fnﬁve o' a mamber
: CLAVDIO MINONES

Typed or printzd name of bggnee
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