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P5/04/2016 15:31 5612968430
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
RED 25LLC
(= ifed Linbility Company ng it npw & ecords,
(A Flonda Limited Liability Company

and assigned

The Atticles of Organization for this Limited Liability Company were filed on 05/13/2015

Flarida document numhcr 15000085320

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited linbility company here:

The hew mamc most be distinguishable and eantgin the words “Limited Liability Campany,” the designation "LLC™ or the abbreyviation "L.L.C "

Enter new principal offices address, if applicahle:

* (Principal office address MUST BE 4 STREET ADDRESS)

Enter new malling address, if applicable:

(Mailing address MAY BE A POST OFFICE ROX)
If amending the registered agent and/or registered office address on our records, gntec the ugm;é:‘of &y new

B.
repistered npent and/or the new registered office nddress here:
,';:‘i
=

A

il
sme of New Reai nt: ! o
.
\ o :c:E .
New Registered Office Address: Ia2om € A
Fnser Floride street address A =
pr—  E
... -
, Florida (R o
ZECode B i
5 —
. R

City
e

New Repistered Agent’s Signatuye, i ¢chanping Repistered Agent: "
=T O
1 hereby accept the appointment as registered agent and agree io act in this capacity. I further agreexd compowith the

provisions of all statutes relative to the proper and complete performance of my duties. and ! am familiar with and
aceept the obligations of my pogition as registered agent as proviged for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability

company has heen notified in writing of this change,

I Chnnging, Registercd Agent, Sianaturc of New Reglstered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Name Address Type of Action

Title

MGR LORENZING, JUAN PABLO 2500 E. HALLANDALE BEACH O add
A

BLVD., SUITE 700
® Remove

HALLANDALE BEACH, FL 33009 O Change

MGR Marcelo Schamy CIO WNFLAW PL.
W Add

1111 BRICKELL AVENUE, SUITE 2200 {1 Remove

MIAMI, FLORIDA 33131 O Changs

MGR, Marcelo Mirenna C/O WNFLAW,PL,
W Add

1111 BRICKELL AVENUE.SUWITE 2200 o p. 000

MIAMI, FLORIDA 33131 [ Change

0 Add

0O Remove
e

x L Adi

O] Remove

1 Change
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D. I smending any other information, enter change(s) here: (Artach additional sheers, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
(If an effective dot if listed, the dag must be speeific and cannot he prior to date f filing or more than 90 days after filing.} Purtuant ta 8050207 (3){)
MNote: If the dale inscrted in this block doas not meet the ppplicable statutory filing requirements, this date will not be listed as the
document's cffective datc on the Depeartment of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after cord is flled,

May 41 2016

/

Signature of a member or authorized represcutative ol a member

Dated

——

RUB ERMENY. Manager by: Kristine Roy, Attornay-in-Fact
ol Typed o printed name of signee
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