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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BELISANA [NVESTMENTS, LLC

" e Limi Illity Compan W ARErs O TIRIN]
oridn Limliod LinbIfity Company

The Articles of Qrganization for this Limited Liability Company weres fited on September 4, 2015

Florida document numbey 13000149176

and assigned

This amendment is snbmitted to amend the following:

A. If amending name, entey the new name of the limited liability company bere:

The new name must be distinguishuble and conlain the words “Limited Liability Company,” the designution *LLC” ur the abbreviation “L.L.C.*

Enter new princlpal offlces address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mgiling address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or reglstered office address on our records, enter the pame of the now

fered agont th sjgtored offic ‘a8 heve:
Name of New Roglsterad Agent: ‘ -
Register /883
Entar florida xireet oddresy
, Florida
City Zip Code

Now Rigisterad Agent’s Slienaturo, If changjng Repistercd Agent:

1 hereby accept the appaintment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all stetutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or,-if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the hmu‘cd hgbiﬂry

company has been notified in writing of this change. w—itogm
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-, B PR
(_D‘ . % L) é
P i
It Changing Reylatorod Agent, Slgnoture of Nﬂ nggggug Arent.
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I amending Authorized Person(s) authiorized to inanuge, entet the litle, nnme, apd nddress of each person being addsd
or removed from gur yecgrda:

MGR = Manager
AMBR = Authorized Member

' Tide Name

‘ MGR ROBERTO CASTILLO

Address

10701 SW 104th Sireat, Unit C38

Type of Action

W Add

MGR MARIALEJANDRA HALABI

Miami, FL 33176

O Remove

O Change

10701 SW 104th Street, Unit C38

W Add

-—

MGR YAJATRA HALABI

Minsml, FL 33176

J Remove

[2] Change

10701 SW 104th Street, Unit CI8

W Add

Miami, PL 33176

1 Remove

O Change

0O Add

0 Remove

[ Remove

[J Change
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D. If amending any other information, enter change(s) heve: (Arach additional sheets, if necessary,)

E. Effective date, i other than the date of filing! (optional)
(I en effective Unto is listed, (he date must bo specific and cannot be prior lo dale of filiag or more than 90 duys after filing.) Pussunnt to 03,0207 (3)(b)
Notes If the date insorted In this blook dows not meet the opplicable statutory filing requirements, this date will not be liated ag the
document’s effective date on tho Dopartmient of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
(b) The 90th day after the record |Is Med.

Qctober 3¢ m 2015
3 . . 1 ~“.
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