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FLORIDA DEPARTMENT OF STATE
Dyvasion of Corporations

Rugust 4, 2016

PARAISO BRAYVIERS 2503 LLC
141 NE 3RD AVE

SULTE 8009
MIAMI, FL 33132

SUBJECT: PARAISO BAYVIEWS 2503 LLC
REF: L15000023440

We received your electronically tranamitted document. However, the
document has not been filed. Please make the foallowing asrrections and

refax the complete document, including the electronic filing cover sheet.

Tha regiasterad agent must sign accepting tha designation.

Please return your document, along with a copy of this letter, within 60
days or your filing will bea considered abandoned.

If you have any questicons concernlng the filing of your document, please

call (850) 245-60531.

FAX Aud. #: H16000188172

Yagsemin Y Sulker
Lettar Number: 916A00016388
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TO "'Q,’}ﬁf‘f?}'o‘, e
ARTICLES OF ORGANIZATION ESSgE sy
OF Fopy
PARAISO BAYVIEWS 2503 LLC
MName of the Limit iabili jLIGW ADPEATS 1 n QUT Fecor
011 imnit wbilay Company
The Articles of Organization for this Limited Liability Compeny were filed on 9%/06/2016 and assigned

Florida document numbey 13000023440

This amendment is submitted 10 amend the following:

A. If smending nxme, enter the new namg of the limited liability company here:

The new reme must be distinguishable and confsin the words “Limlted Liability Company,” the designation “LLC" or the abbreviation “L.L.C."
1300 BRICKELL BAY DRIVE UNIT 3403
MIAMI, FL 33131

Enter new principal offices address, if applicable:
(Principal office addresy MUST BE A STREET ADDRESS)

Eunter nesv mafling address, if applicable: 1300 BRICKELL BAY DRIVE UNIT 3403

(Malling addrese MAY BE A POST OFFICE BOX) MIAMI, FL 33131

B. If amending the registered agent and/or registered office address on our records, gnter the mame of the wew
repistered agent and/oc the new repistered office address here:

Name of New Registered Agent: MARIO ALBERTO CAMPOS REY
New Registered Office Address: 1300 BRICKELL BAY DRIVE UNIT 3403
Enter Florida street address
MIAMI , Florida 33131
Ciy Zip Code

Dew istered at's Stpnature, if changing Repistered H

4 hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all stanates relative to the proper and complete pevformance of my duries, and I am familiar with and
qccep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
compamy has been notified in writing of this change, '

N e 4
1f Changirdg ReSistered t&Eem. Signatyre of New Registered Arent
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If amending Autharized Persan(s) authorized to manage, gnter the title, name. and address of each person being added
or remgved from our records:

MGR= Manager
AMBR = Aunthorized Member

Title Name Addyess Type of Action

MGR RICARDO RODRIGUEZ 14] NE 3rd AVE SUTTE 8009 .
D Add

Miami, FL 33§32
W Remove

O Change

MGR Mario Alberto Campos Rey 1300 Brickell Bay Drive Unit 3403
B Add

Miami, FL 33131
{J Remove

O Change

O Add

O Remove

O Change

-
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3 O Remove

O Change

O Add

0 Remove

O Change
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D. If amending any other information, enter change(s) heve: (ditach additional sheets, {f necessary.)

E. Effective date, if other than the date of filing: (aptional)

{1f an effective dats is listed, the date must be specific and cannot be prior 1o dete of filing or moms than 90 days after filing.) Pursuant to 605.0207 (3)(b)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State's records.

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

8/01 016
Dated " . 2

. e
Signature of a menber r-Authorzbd representaiive of a member

; ' MARI§ ALBERTO CAMPOS REY
' Typed or printed name el signee
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