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ARTICLES OF AMENDMENT ( Hip 000060351 35
TO :
ARTICLES OF ORGANIZATION -
OF %
BYW 1004 LLC P
amne of the I imiied 1in ou any a n on our e b b
o] ¢ mnl 1ty LOmpaRn: Ty
o 2o
The Articles of Organization for this Limited Liability Company were filed on __ 05/4/2015 “dnd nssi?éed -
Florida document number 13000085777 . B g i,
==
M
This amendment is submitted to amend the following: -

A. { amending name, enter the new name of the limited linbility company here;

The new name must bo distinguishable and contaln the wards “Limited Liability Company," the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 90 Edgewater Drive, Unit #1917
{Principal office address MUST BE A STREET ADDRESS) ~ Cor! Gubles, Florida 33133

Eater new mailing address, if applicable; 90 Edgewater Drive, Unit #917
(Mailiug address MAY BE A POST OFFICE BOX) Carnl Gubles, Flortda 33133

B. 1f amending the registered dpent and/or repistered office nddress on our records, enter the name of the new
-repistered ngent and/or the new registered office address here:

Namg of New Regiatered Agent: Bentriz Abraham Manscrat
ow . d . 90 Edgewnter Deive Unil #4917
Bnter Flarida street addresy
Coral Gables

, Florida 33133
Zip Code

City
ew Replstered Apent's Slpnatuye, if chongin

snt:

1 hereby accept the appointment as registered agent and agree 1o aci in this capacity, I further agree to comply with the
provisians of all statutes relative to the praper 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 6§05, 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

campany has been notified in writing of this change.

1f Changiog Reglsfefed Agent, m_mmm
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If amending Anthorized Person(s) authorized to manage, gnter the title, name, and address g'[ cach person beinp added

or remuoved f_rom our yecords:

MGR= Manager
AMBR = Autharized Member

Title Name

MGR Beatriz Abraham

Address

Type of Action

175 Sw 7 Th Street

0 Add

MOR Beatriz Abraham Monserat

Miami, Florida 33130

o Remove

O Change

90 Edgewater Drive Unit #917

(& Add

MGR Beatriz Eugenio Osotio Abroham

Coml Qables, Florida 33133

O Remove

0 Change

90 Edgewater Drive Unit #9177

= Add

Coral Gables, Florida 33133

1 Remove

O Change

O Add

1 Remove

[ Change

O-Add
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- T [0 Remove

3 Change
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D. If amending any other information, enter change{s here: (ditach additional sheets, if necessary.)

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

(optional)
(IT an effective date ix listed, the date must be kpecific and cannot be prior to date of filing or mars than 90 doys afier filing.} Pursunt to 605.0207 (3Xb)
Noteg IFthe dale insertod in this block does nol meet the applicable statutory fling requirements, this date will not be listed as the
document's effective date an the Department of State’s records.

If the record specifles a delayed effectlve date, but not an effective time, at 12:01 a.m. on the earller of;
{b) The 90th day after the record is filed.

—~3
[ogu=-1
| S o
Dated 03/99 / 20/& . X SR S
et P
G eluse Oualiouu b 25 b
~ R Ul o e L m
Signature of 8 meniker mtulhonzcd representative of o member e -
| ENEE I =
Beatriz Abrahnm Monserat :—:E_ng oo
b .
——
~ Typed or printed name ol signee S g
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