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. - -ARTICLES OF AMENDMENT *
' TO

ARTICLES OF ORGANIZATION

OF
MINIKALL GP, LLC
the Limit; i an onr Keeoy:
artl it 18 lt}' ompany
The Articles of Organization for this Limited Liability Company were filed on 92/12/2015 and essigned

Florida document mmber £15000026772

This amendment {8 submitted to amend the following:

A. If amending name, gn e new na im e

The new name must be distinguisheble _nd contain the worda YLimited Lizbility Comparry,” the destgnntion “LLC™ or the abbrevistion “L.L.C."

Enter new principal offices addrass, if applicable:
incipal office addres, T T

Enter new mailing address, if applieable:
(Mailing address MAY BE A POST OFFICE BOX)

—~
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B. If amending the registered agent and/or registered office address on our records, enter the na g of the
registered apeni and/or the new registercd office addresy here: : n} = w m
-A -
. Ay = =
fNew Regi | Agent: ST+ <)
. ) L
New Repistered Office Address: =
Eruer Plorida sireer address
. Florida
Crey Zip Code
tered Agent’y Signatare, if changin: pte ent:

[ hereby accept the appointment us registered agent and agree to act in this capacity. I further agree to comply with the
provisione of all statutes relative to the proper and complale performance of my dwsies, and I an familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. OF, if this document is

being filed 10 merely reflect a change in the registered gffice address, I herehy confirm thai the linited lability
company has been notified in writing of this change.

If Changing Registered Agent, Sipnature of Nesy Roxiniercd Avent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_bejng added
or removed from onr records:

MGR = Manager

AMBR = Authorlzed Member

Title Narmg Addyress Type of Actton

MGR ANDRES [ BAZO 1555 PONDE DE LEON BLYD & Add

SUITE 600
O Remove

CORAL GABLES FL 33134
O Change

O Add

[ Remave

O Change

.t
—SME

s

0 Changs

2 Add

0O Remove

(J Change

3 Add

T] Remove

O Change
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D. Ifamending siy other information, enter change(s) here: (Aitach additiona! sheets, if necessary)

AN sl

e o

I

-1

= .
s 2 9
A N
gy
RN 7Tl
oo ® O

e R
250
';:frﬁ £

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

(optional)
{Tfwn «ffective.data is [isted, the date must be gpecific and cannct be priof to date of Béng or more than 99 days after fling.) Pursuant to-605.0207 (3)(2)

Note: [Ftise date inserted in this block does not et the appliceble statutory filing requirements, this date. will not be listed as the
docurtiért’s éffective daty om the Depattment of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. o the earlier of:
(b} The 9Gth dey sfter the record is filed.

FEBRUARY 13,

b Yfhs

Signatute of @ (ember of aathofized reprosemutive of 8 member
ORIANNA HAMBLIN

Dated 3

Typed of prmiea navme oF SIgNev
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