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From: Paola Sancher Fax: 17864757424 Fax: {850) 617-61B3 Page: J 015

To: 1125/2019 12;29 PM
) ARTICLES OF AMENDMENT
wo TO
* ARTICLES OF ORGANIZATION
OF

POMPANO REALTY USA LLC

(Name_of the Limited Liabillty
A Flordz Linmrte

;NS 0L oW ; 1 recyrds.)
Jabitity Company}

The Articles of Organization for this Limited Liability Company were filed on _ 09/0/2013 and assigned

Florida document number £.150001506¢1

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the mited diability company here:

The new name musi be distinguishable and contain tie words “Limized Liability Company,” ke designetion “LLL™ or the abbieviation V[ 1L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STRE ET ADDRESS)

Enter new mailing address, il applicable:

5

(Muiling address MAY BE A POST OFFICE BOX)

gal

P

B. If amending the registered agent and/or registered otfice address on our records, enter the namewof the new registered
agent and/or the new registered office address here: ’

- 0
Name ol New Registered Agent: -
[
New Repistcred Office Address:
Emter Florida street address
, Florida .
City Zip Code

New Repistered Agent’s Signuture, if chunging Registered Apent:

{ herehy accept the appointment as registered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all stamtes relative to the proper and complete performance of my duties, and I am familiar with and
accepi ihe obligations of my position as registered agent us provided for in Chapter 605, F.S. Or, if this document is
being fited o merely reflect a change in the registered office address, Thereby confirm that the funited liahdlity
company has been notified in writing of this change. |

[f Changing Registered Agent, Signature of New Repistered Agent
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From: Pacla Sanchez Fax: 17064757424 Ta: Fax: (850} 617-638) Page: 40t S 11/25/201% 12:29 PM
il amenaing Authonizea rerson(s} autnorized ¢ manage, enter tne e, name, and aaaress ol eacn person bdeing auaed

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR DANIEL HALPERN 0130 S DADELAND BLVD E Add
—Fati’s

SUITE 1509
CHRemove

MIAMI, FL 33156
{1Change

Cladd

ClRemove

[1Change

iL1Add

[(Remave

i Change

dadd

TRemove

{Change

DA

ORemove

T Change

Add

ORemove

CiChange
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D. If amending any vther information, enter change(s) here: (Awtach additional sheets, if necessary,)

io. Fffective date, if other than the date of filing: {oplional)
(1 an effective dac is listed, the date must be specific and cannol be pitor o date of filiag or more than 90 days after filing.} Puzsuant lo 605.0207 (34b)

Note: 1 the date inserted in this block does not meet the applicuble statetory {iling requirements, this datc will not be listed as the
document's cifective date on the Department of State’s 1ecards.

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

NOVEMBER 22 2019
1Jated )

77
noture n? oyt

_—

Sig Brized represemiative af o member

ALBERTO GUZMAN - G & G MANAGEMENT US LLC - MANAGER

Typed or printed name of signee
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