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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RIOQ DE LA PLATA MANAGEMENT LLC

vap)e of the Limited Liabilily Compapy a ] n our [ec R
onda Limited Ciability Corapany

The Articles of Orgapization for this Limited Liability Company weze filed on V31372015 and assigned
Plorida docunent cumber 115000046333 .

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limtted ltablity company hece:

The new name ewust be distinguishable and corwin the words "Limited Liability Company,” the designation "LLC” or the abbrevizsion.

“L.EnE8
B

Enter new principal offices address, if applicable: ‘

LT &
-3~ =7
'..I:'--":-" [ L
Principal office addresy MUST BE £ DRESS, Ml e o
T
T e 11
Yo o BT
Enter new mailing address, if applicable: LE B
e i
(Mailing uddress MAY BE A POST OFFICE BOX) S en

R

B. If amending the registered agent and/or registered office address on our records, epter_the name of the oew
regist d/gr the new stered office address here:

N v Regi d Agent:
New Registered Office Address:
Enter Flovida street address
, Florida
Ciy Zp Code

Repistered Agent’s Signature, i chapping Regirtered Agent:

I hereby accept the appoinmment as registered agent and agree 1o act in this capacity. I further agrev to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 6035, F.5. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Chungiog Registered Agent, Signature of New Registered Agent
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If agiending Authorized Person(s) authorized t0 mannge, enter the title, name, and_address of exch person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR/ GUILLERMOQ SZABOD 12550 BISCAYNE BLVD

0 add

STE 406

® Remove

NORTH MIAMI, FL 33181
O Change

MGR Jardan Kavana 12550 BISCAYNE BLVD

B Add

STE 406
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NORTH MIAMI. FL 33181
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O Remove

O Chbange

O Add

[ Remove

] Chanéc

0O Add

O Remove

U Change

Page 2 of 3



D. If amending any other information, enter change(s) bere: (Attoch additional sheets, if necessary,)

LA &NF gt jr 64

S
E. Effective date, if other than the date of filing: (optional) ~
(1w offective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing } Pursuant to §05.0207 (3Kb)

Note: Ifthe date inserted in this block does not meet the applicable stanrtory filing requirements, this date will not be listed a5 the
document’s effective date on the Departmment of State’s racords,

If the record speclfies a delayed effective date, but nct an effective time, at 12:01 a.m. an the garlier of:
{b) The 90th day after the record is filed.

July 17th 201
Dated Y I

£

J , " Signature of 2 membBer or asthorized representative of o member

Alejandra Villegas, Attorney-in-Fact

Typed or printed name of signee
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