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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
The Articles of Organization for this Limited Liability Company were filed on 061172015 and assigned
Florida document number 115000105700
This amendment is submitted to amend the following:
A. If amending name, enter the new name of the Jimited liability company here:
The new nume must be distinguishabie and contain the words “Limited Linbility Company,”™ the designation *“LLC™ ar the abbrevintion “L.L.C."
Enter new principal offices address, if applicable: =t
(Principal office address MUST BE 4 STREET ADDRESS) - i ;— ooy
e ko
B L et
DT e
Enter new mailing address, if applicable: ez Tm_ iy
« -7 —— BEEPONS
{Mailing address MAY BE A POST OFFICE BOX) AT S 2
23 =
om
pes
B. If amending the registered agent and/or registered office address on our records,
registered agent and/er the ncw repistered office address here:

epnter the name of the new

Name of New Registered Agent:

New Repistered Office Address:

Enler Florida street addresy

, Florida
City

Zip Code
New Reogistergd Agent’s Signature, if chnqging Registered Agent:

I hereby accepr the appointment as registered agent and agree fo act in this capacity. I further agree to comply with the
provisions af all statutes relative 1o the proper and complete perfarmance of my duties, and I am familiar with end
nccept the obligations of my position as registered agent as provided for in Chapter 605, F.8, Or, if this dacument is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notifled in writing of this change.

If Changing Registered Agent, Signawre of New Ragisterad Apent
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If amending Authorized Person(s) authorized to manage, enter the fitle, name. and address of each person being added
or vemoved from oy records:

MGR = Manager
AMBR = Authorized Mcmber

Title ame Address Type of Action
MGR LORENZINO, JUAN PABLO 2500 E. HALLANDALE BEACH O Add
A
BLVD., SUITE 708
W& Rcmove
HALLANDALE BEACH, FL 33009 .0 Change
MGR Marcelo Schamy C/O WNFLAW,PL.
H Add

1111 BRICKELL AVENUE, SUITE 2200 @ Remove

MIAMI, FLORIDA 33131 O Change

0 Add

O Remove

O Change

0O Add

O Remaove:

0 Change

0 Add

0 Remove
Hen
Ty [op]
I’_- [y R il
~[XChange: .- o
Pl dhi] = )
e — ——tl ke
I 5 1 —_—

o
3 Add-F
o
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It If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an efTective date fs jistad, the date must bo specilic and cannat be prior 10 date of filing or more then 90 deys after filing.) Pursuant 1o 03,0207 (3)(h)

Note: Ifthe date inserted in this block does not meet the applicable starutory filing requirements, this date will not be listed ag the
dacument’s cffective date on the Departmenl of State's records,

If tha 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 recard is filed.

May 4th —
Dated ay . 2016

([

Tj Signaturc of a mamBer or suthorzed represéntatve of a member

RUBErJ BER . Manager by: Kristine Roy, Attormey-in-Fact -

\ ,Z Typed or prinicd namea af srgnee —m
—C
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