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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

EAGLE PROPERTY CAPITAL INVESTMENTS, LILC

{wame of the Limited Liabiliey Company us it nus appears on onr recovds.)
1A Flonda Lirnted Tabilny Company)

e . - . . . A f oy -~ - 4] 5 .
Fhe Anicles of Qrganization for this Limited Liability Company were filed on 622013 and assigned

LES000046746

Florida document number

This amendment is submitted w amend the following:

A. Ifamending name, enter the new namie of the limited liabilitv company here:

The tew name must be distinguishable and coutin the words “Limited Liabiliy Company [ the designntien "LLC vt the abbreviawon 7L | L

Fater new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:
{Muiling aifdress MAY BE A PONT (M FICE BON)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new
registered apent and/or the new registered office address here:

Name of New Registered Aeent:

New Registered Oflice Address:

FterFioridasireet acldress

. Flonda
Ciry ZipCade

~New Registered Agent's Signature, ifchanging Registered Agent:

{ hereby aceept the appoinmeni as registered agent and agree (o act i this capaciiy. ! firther agree 1o compiy with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and | am fumiliar with cond
accept the obligations of my position as regisiered agent as provided for in Chapter 6003, F.S. Or, if this document is
being filed ro merely reflect a change in ihe registered office address, | herchy confirm that the linmired liability
company has been notified in writing of this change,

Lf Chunging Registered Agent, Sigaature of New Revistered Agent
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If amending Avthorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or removed fronour records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
M Gerardo A. Mahuad Quijano 2600 5. DOUGLAS RD.. SUITE PE-10

0 Add

CORAL GABLES, FIL 33134
[ Remove
O Change
M Ruoddrigo Conesa Labastida 2600 5. DOVIGEAS RiY, SUITE PH-1U
O Addd

CORAL GABLES FL 33134

G Remove

O Change
Atz R Mariana Robing

1200 Brickelt Ave., Suite 1630

[ Add
Coral Gables, 1L 33(31

O Remove

O Change

O Add
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D. If amending anyv other information. enter change(s) here: (dtiuch addfitonal sheets, if necessary)

From: Kimberlv Lauchrey
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E. Effective date, if other than the date of (iling:

(1 un elfective date is listed. the date must be specitic and cannet be prier to date o iling or more thait 90 days atier filing. ) ursuantio GU3.0207 (3ND)
document's effective dine on the Depariment of Stie’s records

(optional)

Note: 3 the date inserted in this block docs notmeet the applicable statutory filing requirements, this date witl not be listed as the
{b) The 90th day after the record is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
February 26
Dated o

\j}? =y
Stenature of a member or

athorized representistive ol a member

Mariana Robina

Typed or pranted name of sgnee
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