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~ ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

VAQUERO REAL ESTATE INVESTMENT LLC

of ¢ho Limit it mpa itnow 8 )
anda Lunied Liobility Company,

The Articles of Organization for this Limited Liability Company were filed on 02/03/2015 and assigned
L15000G21881

Flonda document number

This amendment /s submitted to amend the following:

A, Tf amending name, pnter the new name of the Jimited liability company here:

The new name must be distinguishable and contein the words *Lirited Liahility Gompany,” the designation “LLC" or the abbreviation “1,L.C."

Entcr new principal offices address, if applicable:
iucipal office oddress MUST BE A4 STRE. DRE.

Enter new mailing address, if applicable:
aliing address MAY BE ST OFFICE BOX)

AT
B. If amending the repistered agent and/or registercd office address on our records, emter the Tigme n[ the new
registered acent and/or the new registered office address here: =i % I
LRI o
:_i’,’ o = !
Name of New Registered Agent: o .
of New red A _m:% - e,
T :
New Registered Office Address: —r .
Brter Flarida strect address T v 3 R
IR )Y
(4
, Florida . -
City Zip Code
New Registered Agont’s Signature, if changing Reglstered Agent:

I hereby accept the appoiniment as registered agent and agree fo act in this capacily. I further agree to comply with the
provisions of all statutes relative to the proper and complele performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, I heveby confirm that the limited liability
company has been notified in writing of thix change.

1f Changing Registered Agent, Simature of New: Registergd Apent
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If amending Authorized Person(s) authorized to manage, enter the title, pame. and address of each person_being added
or removed from eur records:

MGR =

Manager

AMBR = Authorized Member

Title

MGR

Namg

RAFAEL VALBNTINO

Address

2330 PONCE DE LEON BLVD

Type of Acdon

0 Add

CORAL GABLES, FL 33134

W Remove

O Change

O Add

] Remove

O Changs

0 Add

o ~

I,
& Refggye
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O Remove

O Change

O Add

O Remove

(J Change
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D. If amending any other information, enter change(s) herc: (dsach additional sheets, if necessary,)

.y r~a
2
rooe
> T
'Da ':" [T
[+ i3 [ ) -
RPN S ¢
'

'—.’“ . T ;.‘E
n i 4 .
LN

= 2

-~
E. Effective date, if other than the datc of (iling: (optional) g
(17 2n cffsctive date is Tisled, the date must be spetifie mnd camot be priot to date of (iling or more than 90 doys afier [ling.) Punum\t ta 69&0207 (3,

Note: Tfthe date inserted in this black does not meet the applicable stanutary filing requirements, this date will not be listed as the
document’s effective 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 earler of:
{b}) The S0th day after the record is filed.

J 24 2015

1)

o
re of & menther or authorizcd represcniative of 8 mamber

Kristine Duran'y y-in-Fact

Typed or printed nume of signee
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