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| ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
un!uro_,_.Ii.CN

The Articles of Organization for this Limited Liability Company were filed on Junc 22, 2015 and assigned
Florida document number 1150001064 )4

This amendment is submitted to amend the following:
A. [famending name, enter the new name of the limited labllity company here:

Fie new name must he distinguishoble and ¢nd with the words “1imited Liability Compony.™ the desipnation ~1.1.C" or the ahbrevintion “E.1.C.”

Enter new principal offices address, if applicable: 2627 South Bayshore Drive #2303
(Principat office address MUST BE A STREET ADDRESS)  Miami, FL 33131

2627 Scuth Bayshore Drive #2303

Miami, FL 33131 S 183
o= o

Enter new muailing address, if applicable:
Maili, ltlress 1€

registered agent and/or the hew repistered affice address hers: b
SETF T
o X .
ol 0 2“ B
: . = 8 e *
Name of New Repisiered Asent: .
oot N
[ ¥ ot
SRR
New Registered Office Address: -
Enter Florvicla sirver uddress
. Florida
Ciry Zip Code

W Agent® ure, i{ changl i

! hereby accepl the appolmment as registered agent and agree to act in this capaciy, 1 furiher agree 1o camply with the
provisions of all siatuges relative te the proper and complete performance of my chities, and I am faniiliar with and
accept the abligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this dociument is
being filed ta merely reflect a change in the registerved office adidress, I hereby confirm that the Hmied liabitiry
company has been naiified in writing of this change,

IT Changing Replstered Apent, Sipnature of Now Registerpd Arent
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If amending the Managers or Authorized Member on our records, enter the title, name. and address of each Manuger or

Authorized Member heing added or removed from our records:

MGR = Mauanager
AMBR = Authorized Mcmbcer

Title Name Address Type of Action

1 Add

0 Remove

O Add

O Remove

O Add

] Remove

0 Add

O Remove
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D. If amending any other information, enter change(s) here: [ditach additional sheeis, if necessary.)

(optional)

E. Effective datc, if other than the date of filing:
{The effective date must be specific, cannot be prior to date ol receipt er filed dote md exmnol be more than 90 days afier
the daie this document is filed by the Florida Depaniment of State)
2015 o "/

Dated July Kl .
-z

Signature of 3 member vr mhorzed reprosentalive of a member

Gabrniel Sanchez Zinny, Authorized Member
Typed or printed name of stgnce
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