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ARTICLLES OFF AMENDMENT

TO 117000220113 3
ARTICLES OF ORGANIZATION
Ok

PAFE Grove Holdings, 1.LLC
(Nzame of the Linited L

ability Contpany as il pow appears ot our records. )

orida Limeted Liabtlity C ompany)

3429/2015 and -.1ssigncd

The Articles of Organization for this Limited Liability Company were filed on

oy anonssas
Florida document number L15000095024

This amendment is subinitied 10 amend the following:

A If amending nume, enter the new name ol the mited lability company here:

The new name must be disiinguishable and contain the words "Limited Liability Company,™ the designation “LLC™ oz the abbreviation “L.L.C."

Enter new prineipal oftices address, it applicable: —
=g =3
(Principul office address MUST BE A STREET AINIRESS) . =
SEOEETERR T
-~ [
W J T
— [a 1
@ |
Enter new mailing address, il applicable: I _ rves
e = t:
(Mailing address MAY BE A POST QFFICE BOX) T : s

B. I amending the registered agent and/or registered office address on our records, enter the name ol the new

replstered agent and/or the new registered ofllve address lere:

Name o New Registered Agent:

New Revistered Office Address:

Enter Flosd sireet address

. Florida

City “ip Cade

New Registered Agent's Signalure, il chunging Registered Agent:

1 hereby accepi the appointment as rvegistered agent and agree 1o act in this capaciiy. | further agree (o comply witlt the
provisions of all stanues relative w the proper and complete performance of my duoties. and I am familiar with and
accept the obligations of'my position as registered agent as provided jor in Chapter 605, I.S. Or, if this document iy
being filed 1o merely reflect a change in the registered office address, { hereby confirm that the limited Habilicy

company has been notfied in writing of this change.

if Changing Registered Agent. Sigoature of New Registered Agent
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If amending Authorized Person(sy suthorized to muanage, gnler the title, name, and address of each person being added

or removed from our Fecords: 17000220113 2

MGR = DMunager
AMBR = Authorized Member
LType of Action

Title Name Address
VGR Corporacion Latinowmericana de 1000 Frickell A
MoK S : PRy 1) Brickell Ave
Desarrollo. §, de R.L. de C. V. O Add
Suite 210
0O Remove
Miami, FL 33131
i Change

O Add

O Remove

0O Change

0 Add

O Remove

O Change

O Add

0 Remove

O Change
)

<

=

Sorcld b
[ 7 F
& =T,

i -
chi‘wc

e

=
3~
B Clunge
a

Add

O Remove

O Change
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(117000220113 3

D, I amending uny other information, enter change(s) heve: (ditach additional sheets, if necessany)

(option:l)
Vo dthing.) Pursuant o 605.0207 (3)h)

E. ittfective date, il other than the date of filing;
(if an effective daic is listed, the dute must e specific and cannat b prion ¢ dute uf Liling vt wmure Hran 98 disys af
Note: 10the dufe inserted in this block does not meet the applicable siattory tiling requirements, this date wilt not te listed ns the

dacument’s cifeetive date on the Depaitment of State's records.

Lf 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 the record is filed,

7
1

Nogust 17 207
Dated HUBTS ) . -
i\ -
3\ MU zi.___\

Signature of a member or authorized representatng o“\ e mber
=

Typed or pomed aame of signee

Vilises Muniz Patiie

6 WY 81 9nly g

&
.
.

I
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