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ARTICLES OF AMENDMENT

TO \
ARTICLES OF ORGANIZATION
OF
USEMARIT, LLC
[ I the Limited Liabil ny as it now o
onda Limited Tiability Company

The Articles of Organization for this Limited Liability Company were filed on FEBRUARY 24, 2015 .4 assigned
Florida document mumber & 15000033881

This amendment is submitied to amend the following:

A. If amending name, ¢nter the new name of the limited liability company hegre:

-t

{

P

The new name must be distinguishable and end with the words “Limited Liability Company,” the designatior, “LLC™ or thelabbreviatitn “L.L.C..

Enter new principal offices nddlless, if applicable: 101 WASHINGTON AVEN UEJD: i ES ;.:
Principal office addr T BE A STREET ADD. MIAMi BEACH, FLORIDA 33139, &3 {7~
oy iy 7 v H
Euater new mailing address, If applicable: 101 WASHINGTON AVENU% L D
(Malling address MAY BE A POST OFFICE BOX) MIAMI BEACH, FLORIDA 33135° ™

B. If nmending the repistered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registerced Office Address:
Frwer Florida street addrass
, Florida
Clry Zip Code
New Re red Apent’s Si nt:

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree fo comply with the
provisions of all statutes relative to tha proper and complete performance of my duties, and I 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
peing filed to merely reflect a chunge in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Ascn;
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of ¢ach Manager or

Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

0 Add

O Remove

(e T

g

o= =
D2 FRemovE
.-.._J

1

N
=

0 Add

0O Remove

0O Add

O Remove

‘ . 0 Add

O Remove
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D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)

The Manager's (Silvia Cadamuro) mailing address is hereby amended to read:

101 Washington Avenue, Miami Beach, Florida 33139

E. Effective date, if other than the date of filing: (optional)
(The effeotive date must he specific, cannot be prior w dute of receipt or filed date and cannot he mare tham %) days after

the date this document is filed by the Florida Department of State)

Dateq MARCH 21 B
- = /?

% Signature of B member or nuthorized mprescntu‘l'l'v:ofn member

Peatriz. M (oo

Typed or printed name of signee ¥
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