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AhTKlESOFAMENDMENT j4240002335383

TO
ARTICLES OF ORGANIZATION '
R
OF 2
FaNy o /
<o 2
The Bond 2206 MP, LLC v <<
5 ity Cumnpany as It unw aypears on owr recardy. L < (’
bty Compuny) o -, '
’(:“' i 'ﬁ"_)
The Articles of Organization for this Limited Liability Company were filed on §r1bat 5 and assigneda , o
s "y
Flarida document number 115000107339 . (.:/ v
(=3

This amendment 13 submitted o amend the tellowing:

A. [f amending name, enter the new name of the limited liability company here:

N/A
The new name must be distingeishuble und contain the words “Limited Lisbility Company,” the designation "LLC™ ur the abbreviation “L.L.C."

Enter gew principal offices uddress, if applicable: NiA
(Principal office address MUST BE A STREET ADDGR ESS)
NIA

Enter new malling address, if applicable:

{Muiling address MAY BE A POST OFFICE ROX) — I

B. [Fumending the registered agent and/or registered office address un our records, enter the name of the new registered
agent and/vr the new repistered office address here:

Name of New Rewistered Apent

New Repistered Office Addyess:

Enter Floridu sircet gddresy

, Florida
Cury Zip Code

New Registered Agent's Signature, it changing Registered Apont:

1 hereby accept the uppoiniment as registered agens und agree (o act in this capueity, ! further ugree (o comply with the
provisions of all statutes reiative to the proper ard complete performance of my duties, and I am famifiar with and
accept the obligations of my position us registered agent us provided for in Chapier 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm thai the limited liability
company has been natified in writing of this change

I Changing Registered Agent, Sigllun;n- of New Reglstercd Apon)

H240002335383
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H240002335383
or removed from gue records:

MOGR =

If amending Authorized Punon(a) authorized to manage, enter the tifle, name, and address of each person _heing added
= Manager
AMBR = Authorized Member

litle Name Address
_MGH

Luis D, Montserrat Centeno

Ty of Action
175 SW_Tih Street, #18) 5. Miami, FL 33130

Xadd

LIRemove

TiChanye

CrAdd

o CKemove

- C3Change
el
[P RN
—— — - - =add i
2 g -
ﬂménmua r‘
Y. \
- g '
= = -
- L Lh ange o -
_::: )
T o
N e e —————— . Lo add
TIReman e
e . e L _ DOChange
S e ClAdd
— _ U Retnuve

ZChange

A

U Reimuve

o, TChange

H2400023335383
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H240002335383

D. [Tameading any other information, eater change(s) heve: (Arach additional sheets. tf nievessury.j

-
A =
o, w2
T -""\
o, [
I & —
T — g
SR
iy { (B
. = .
. ‘_. :3: r\: +
! 2
o SN "
—a ‘.))
= o

E. Efiective date, if other than the date of filing:

Uran ellective date 1w listed, the dale nivst be speailic and cannnt be prior 19 date ot (ifing of many tran 90 duys uiler 1ng,} Buisuant w 605 U207 (3K by
document’s eftective dule on the Department of Stawe's recerds
record i3 filed,

(optional)
Note:; i the daic insered in this block does mat mest the applicadle statutory Hling requirements, this dute wilt ot be listed a3 the

Dated

[ the recordt specitics a delayed effective Jate, but not an effective time, 21 12:0] a.m. on the ¢urtier ol (b)  The 90th duy after (he
Juf\' ‘)

Stanatue 619 Meniber o ABRORzed repre anliie e o1 0 meinber

I uis D) Munlsena Cenleine

Trpvd or privwed name ol sipnes
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