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ARTICLES OF AMENDMENT ({{H15000194303 3)))
TO
ARTICLES OF ORGANIZATION
OF

BOCA RATONTACO, LLC

ability Company us it now Appears on gur ¢
‘[ortda Eumited Liability Campany

The Articles of Organization for this Limited Liability Company were filed on 18/05/2015
Florida document number LL5000134070

and assigned

This amendment is submilted to amend the following:

A, If amending name, enter the n ame of the limited liability company here:

The new name nmst be distinguishabte and contain the words “Limited Liability Company,” the designation “LLC" or the sbbreviation “L.L.C."

Enter new principal offices address, if applicable;
Princi; s MUST BE A STREET ADDRESS,

Enter new maitiog nddress, if applicables
Mailing address MAY BE A POST QFFICE BOX)

B. ¥f amending the registered agent and/or reglstered office address on our records, enter the nume of the new
registered uge /or the new registered office address bere:

Name of New Registered Apent:

New Registered Office Address:

Enter Florida sireet adiress

, Florida
City Zip Code

I herely accept the appuiniment as regisiered agem and ogvee (o act in this capaciny. I further agree to comply with the
provisions of all statules relative lo the proper und complete performance of my duties, and { am familiar with and
aceept the obligations of my positlon us regilstered ugent us pruvided for in Chapter 605, F.S. Or, if this document is
being filed {0 merely reflect a change in the registered office address, I heveby confirm that the limited liabllity
company has been nutified in writing of this change.

i Changing Registeved ;\“;,ml, TIEL
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If amending Authorized Ferson(s) authorized to manage, enter the title, anme, and address of each person being added

or removed from our records:

MGR= Manager
AMBR = Authorlzed Member

Title Niume

ARRENDAMIENTO PARA
AMBR EMPRESAS, 5.A. DEC.V.

Addrggs Txpe of Actiop

Calle San Juau SN, L 15, Mzn 10, Colonis Belavists

O Add

AMERR SANSORES MATA, CAMILO

Cuaulitlan lzcalli, Bstade de Mexice, 54710,
W Remove

Mexico
_ O Change

9940 NW 10t Strect
& Add

Miami, FL 33172

1 Remove

O Change

T Add

O Romove

O Change

O Add

1 Remove

0 Change

B Add

O Remove

0 Chungo

[ )
O Remaove § !
Fap
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D. if amending any ather information, enter change(s) here: (4nach additional sheets, if necessary.) (1115000194303 3)))

e o d | s o pim S e = = e e e e

o

K. Effective date, if other than-the date of filing;

{optional)
(Han glfective date s listed, the date must be apecific and cannor be prior to date of {fling or more than 90 days after filing.} Parsiant 10 605,0207 (3)(b;
Nate: Ifthe date inserted in this block does not meet the applicable watutory filing requirements, this date will not be listed os the
document’s effective date on the Department of Stale™s records.

1f the record specifies a delayed effectlve date, but not an effectlve time, at.12:01 a.rm. on-the earlier of:
{b) The.9Cth day after-the record is filed.
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