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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
O¥

8 Roads LLC

The Articles of Organization for this Limited Liability Company were filed on May 28, 2015 and assigned
Florida document numbey ©15000094088

This amendment 18 submitted to amend the following:

A, If umending name, gnter the new name of the lhnjte

company hcre:

The new name mmust b distinguishable und contain the wards “Limited Liabitity Compnny,” the desi?{un‘kﬁ@' or the abbreviation *“T..J.C.»
Enter new principal offices address, if applicable:
(Principel vffice address MUST BE ASTREET ADDRESS) /

i

¥.nter new mailing address, if applicable:

(Maiting address MAY BE A POST OFFYCE ROX)

B. 1f amending the repistered agent andfr registered office address on our records,
regisiered apent and/or (.

repjstered office address here:

enter the name of the n

Name of New Registered Ayent:

New Repistered Office Address: ] /

yﬂfﬁda sireet addiesy
, Florida
M/d.ry Zip Code
w Repistered ' nature, if changing Registered Agem?

I heveby accept the appointment as registered agent and agrea o act in this capacity. 1 further agree to !Hp/ly with the
provisions of all siatutes relative to the praper and complete perjormance of my dties, and I am funpitiar with and
accep! the obligations of my position as registered agent as provided for in Chapier 605, F.5.

eC}/{f this document is
being jiled to merely reflect a change in the registered office addrass, I hereby confirm that the limited liability
conpany has been notified in writing of this change.

If Changiog I{egintcnypﬁt, Signature of New Rogllired Agnt
ST £~
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P/t

or remaved from our records:

>
If amending Authorized Person(s) authorized to manage, enter the title, pame, and dddl ess of ench person being added

MCR = Manager
AMBR = Auathorized Member

A

Title Name Address Type of Action
AMBR. Montcpaima USA Ltd. PO Rox 14-3940
, B Add
Coral Gables, FL 33134-3640
.. O Rewove
O Change
AMBR Verlical Investors LLC PO Box 14-3940
= Add
Coral Gables, FL 33134-3940
— O Remove
U Change
MGR Jorge E. Cesado PO Box 14-3940
. W oAdd
Coral Gables, FL 33134-3540
O Remove
[ Change
0 Add
. O Remove
0 Chemge
O Add
" O Remove
[ |
é.l w3
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D, If amending any nther informaution, enter change(s) here: (4ttach additional sheets, if necessary.)

E. Rffective date, if other than the date of filing: (optional)
{If an officlive date is listed, the date must be speed fic and camot be prior to duts ol jiling or more than 90 days sfler fling.) Pursuant to 605.0207 (3Xb)

Note; Tfthe dule inserted in this block does not meet the applicable statutory Sling requirentents, this dute will nol be listed as the
dacument’s effective date on the Department of State’s roeords.

If the record specifies a dmlayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
{b) The S0th day after tha record Is filed.

Dated MNovernber 17 ) ’ 2016 . /_

Signature of n member or anthorized roprosenintive of & member

Jorge E, Casadn o tar D2
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