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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THOLICAUS LLC

The Articles of Organization for this Limited Llahility Compmy were filed on 041472015
ber 15000065370

Florids document riaml

This amendment i submitted to amend the following:

A If amendiog name, en A the limited liabili

The new name must be disinguishahle und contain the wonts “Limized Lisbility Company,” the desigrution “LLC" or the abbreviation “L.[.C."

Enter new principal offices addresy, if applicable:

Enter aew wmailing address, if applicable:
ailin MAY BE 4 (2] [4)

B. [f amending the vegistered ngent and/or registered office address om our records, enter the name_of the new
registered pgent and/or the new registered office address here:

. Mame of New Regi 13
New Regisired Office Address:
Ensar Flovida straw: gekiress
, Flovida
_ City 2ip Cade
New ' Si ir dA

{ hereby accepr the appointment a5 registered agent and agres 1o act In thi capacity. § further agree to comply with the
provisions of all stanasds relotive ro the proper and complets performance of my dulies, and [ am familicr with and
accept the obligations of my pogition ay registered agent as provided for in Chapter 603, F.8. Or, if this document s
being filed to mavely reflect a change in the regisiered office address, J hereby confirm that the limied tlability
company has been notified in writing of this change.

[f Changioy Registervd Agens, Signature of Mew Replpored Agent
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Ir amending Authorized Person(s) authorized to manage, enter the title, pame. and address of ¢ach parson_being added
or removes] from pur records:

MCR= Manager
AMBR = Authorized Member

Title Name ' Addresy Type ofAction

@ Add

[ Remove

O Chango

D Adg

1 Remowve

03 Change

0O Add

[ Remave

[ Crange

[l adg

O Remove

L2 Changs

O Add

3 Remove

B Change

O Add

1 Remove

0 Chunge
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D, Itamending noy other informaton, eater change(s) here: (Anach additional sheets, if necessary.)
Carrecting Articls [V of the origing! Asticies of Organization

The correct name of ths Member/Manager of tho Company is FREDERICD JOSE HUMBERG and therefare

Article TV of the original Arti¢les of Otgnnization should be correctsd ag followe

The name and address of person(s) autharized to madge LLC:

Title: AMBR

FREDERICO JOSE HUMBERG

40 5.W, {3TH STREET, SUTTE BO2

MIAMLFL 33130

|1 930 SiEG

[ RIE

1 8 WY

E. Effective date, if ather thao the date of fillng: o,

(spticaal) N
(lfundi’ed:vem|sund.ihedllcmhmndﬁcmmm&wumdmorﬁﬁuwlmwmmdmmmm;}Pmmmﬁosnzo'lﬂl(b)

Npge: 1 the date inseriod in: this block does not meoet the applicable ststutory filing requirements, this date will not be listed 83 the
document’s effestive dute on the Department of Siaic's records.

.

If the record spegfies a el ective date; but not an effective time, at 12:01 a.m, on the earller of:
{(p) The 90th day after the.r .

Dated : ( s
X\ NI
@rvomm@aﬁmmwmﬂm
e or primi mime oTHge
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