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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
, : OF ‘
&

EASTER ISLAND LLC

mited Liability Co it now o 3 cords.
= A Flonda Limu vility Company)

The Articles of Organization for this Linited Liability Company were filed on__96/15/201 and assigred
Flotda document pumber _ -13000104411

This amendment is submitted to amend the following: A

A. Tf amending name, I iability company here:

N/A
The new ttama must be distinguishable and contain the words “Limited Liahility Company,” the designation “LLC" or the abbreviation “L.L.C."

(£

Enter new principal offices address, if applicable:
B

rincipal office address MUST BE A STREET ADDRESS, : = -
D ]

Enter new mailing address, if applicable:
{Mailing address MAY EE A PQST OFFICE B0OX) Y f—tn

2

c:} g : . T

: ‘ = _—

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

1114

3P AY
Q| v| hi w0

41338

a

0

B9

Name of New Registered Agent: N/A
New Registered Office Address:

)
-
b
Ak

Enter Finrida streel nddress

, Florida
Ciry Zip Code

New Regigtered Agent’s Sienature, if changing Resistered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I aom fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I herehy confirm that the limited liability
company has been notified in writing of this change.

T Changing Registered Agent, Signature of New Regfstered Apent
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1f amending Authorized Person(s) authorized to manage, cater the title, name, and address of each person being added

or remnpved from our records:

MGR = Mannger
AMBR = Authorized Member

3
.,

cama

Title Name Address Type of Ac
AMBR PABLO ORMENO FREDES 7951 RIVIERA BLVD 1 Add
STE210
i Remove
MIRAMAR, FL 33023
0 Change
AMBR CAROLINA CERDA 7951 RIVIERA BLVD
: O Add
STE 210
= Remove
MIRAMAR, FI, 33023
O Change
AMBR MICOLAS FONSECA 7951 RIVIERA BLVD
I 0 Add
STE 210
W Remove
MIRAMAR, FL 33023
O Change
AMBR HUGO H MATIENZO SOMMER 7951 RIVIERA BLVD 5 Add
STE2.D — (.,; =
MIRAMAR, FL 33023 7
— = O Change H
puy T
AMBR CLAUDIA A AVILA MUNOZ 7951 RIVIERA BLVD A
2o (@)
_— 52 R gdd
=E
STE 210 S A
D?cmow
MIRAMAR, FL 33023
O Charge
O Add
[ Retove
B Change
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D. If ameading any other information, enter change(s) here: (Attach additional sheets, if necessary.)
N/A

azaid

T [am EE |

0411312017 2% .

E. Effective date, if other than the date of filing: (optional} S .
(If an offective date is liswed, the date must be spevific and cannot be prior ko date of filing or more than 90 days afier filing)) Pirsuant 10?85 0207 (3)B)
Note: [f the date inserted in this black does not meet the applicable stamtory filing requiremerits, this date will not be listed as the
document’s cffective date on the Department of Statc's records.

HY
e
Gq W 1 odev e

If 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.

Dated 04/13/2017

Signature pt g

TIM SUAZQ

“Typed or printcd hame ot signee

Page 3 of 3

e



