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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
5 OF

The Anticles of Organization for this Limited Liability Company were filed on _ ALGUST 26, 2015

and assigned
Florida document number L15000146229
This amendment is submiteed to amend the following:
A. If amending name, enter the new name of the limlted llability company here: RO~
The new name must be distinguishabie and contain the words

“Limited Liability Company,” the designation, “LLC™ or the
Enter new principal offices address, if applicable: -

= Ty
Principal office address MUST BE A § ADDRESS, G —=
i"-_:___.y

Enter new malling addresy, if applicable:
(Mailing eddress MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office addres

§ on our records, gnter the name of the new registered
agent and/gr the new registered office address here:

Name of New Registered Agent:

New Repistered Office Addrgss:

Enivr Florida strees address

, Florida

Zip Code

n as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect g change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signuiure of New Registered Agent
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If smending Authorized Person(s) authorized to manage, enter the title, name, and address of each p¢rson_being agdded
or removed from our recordy;

MGR = Manager
AMBR = Authorized Member

Title Name Address Xype of Action

AMBR IRIS DEVELOPEMENT BUSINE! 777 BRICKELL AVE, SUITE 500-96623 MIAMI, FL.

TAdd

mRemave

O Change

AMBR JOSE MARIANO CASTRO 777 BRICKELL AVE., SUITE 300-96623 MIAMI, FL

mAdd
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ORemaove

UChange

Oadd

ORemove

O¢Change

COAdd

ORemove

OChange
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E. Effective data, i ethor than the dady of il _ MARCH 132021
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