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@ ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Five [nvestments, LLC

Aame of the Limited Lia oy Cnnm%%\v_mwmm
E% Florids Elm' ted Liob! MpLny

The Articles of Organizaticn for this Limited Liability Company wers filod on May 14, 2013 and assigred
L1500008 5964

Florida document mumber

This amendient is submitted 10 winond the following:
A, If amending name, enter the new name of the limited Hahility company here;

“w

The new namme must be distinguishable and coaln the words “Limiled Liubility Company,” the designation “LLLC" or the abbreviatlen "L.LLE_";‘;

Enter new principal offices address, if applicable: 15501 Colling Avenue g §
(Princivol office address MUST BE A STREET ADDRESS) ~ YUnit 507 — ..
' Aventarn, FL 33160 -
~ o=
SRR tiE
e o,
Enfer new mailing address, if applicable; 15901 Collins Avenue ol ™ U
=3 en
(Mailing address MAY BE A POST OFFICE BOX) Unit 507 Zo em
Aventura, FL 33160 -

B, If amending the registered agent and/or registered office nddress on owr records, enter the name of the pew

repistered agent and/or the new regiytered office address here:

Nams of New Registejed Agent:
New Roegistered Office Addregs:

Enter Floride stresi addres;

, Florida
City Zip Code

sw Regisfered Apzent’s Sipunture, if ehansing Repivtered Agont:

1 hereby accept the appotnoment as registaved agent and agree 1o ast in this capactiy. [ firther agree 1o comply with the
provisions of all siatutes relative lo the proper and complete performance of my duties, and I am familiar with and
accept the obilgations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this docurnent is
being filad to merely reflect a chamge in the registered office address, 1 hereby confirm that the limited lability
company has been noiified in writing of this change.

If Chunging Reglstered Agent, Signature of Npw Reristered Apent
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If amending Authorized Person(s) authorlzed to manage, guter the title, game, and address of each person being added,
or removed from our records:

MGR= Manager
AMBR = Authorized Mcmber

Title Nanie Addresy Type of Action

MRG Gisella Boullosa 15901 Coliins Avenus
0O Add

Unit 507
O Rsmove

Aventura, FL 33160
B Change

AMBR Boulder Propertiod International, L Druks Chambers
& Add

P.Q. Box 3321, Road Town
[J Remove

Tartols, British Ylrgin Islunds
O Changs

O Add

O Reanove

3 Changs

0 Add

O Remeove

O Chango

O Add

Ol Ramove

0O Change

0O Agd

O Remove

I Change
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D, If amending any other.information, toter chinge(s) here: (Alach additional sheets, if necsssary,)
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E. Effecttve date, if ather than the date of filing:
{If ah sifhotive tate is listed, the dato-must be speolflo and cannct bo prior 1o das of fling or more thor $0 daya after Ming) Pursyant o 6050207 {3Xb)
Nete: [Pthe dale inseried inthis block:daes not mest the applicable statutory filing requirements, this date will not.be listed:vs the
document's effective date on the Department of Stata's recosds,

If the record specifies a delayed affectlve date, but not an effectlve time, at 12:01 a.m. on the earlier of:
{b) The 90th day after thyg record Is filed,

w";ld.; ; }ﬁ . 2‘91<

Dated
7]

Signplure-of 4 membor or authorkg Toprasenative of o member

Sleghe. L Nonirn T dutlotyae/

“Typed or printed nage ol aignes !
WHJ Injt 71!W 2 F

e wkes

Page3 af 3
Filing Fee: £25.00

+ I[QA”YAYT O DO -
PO/ J0Yd 9SNd+00 9586E££956E 9giv@ GQIBZ/T1/89



