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ARTICLES OF AMENDMENT y { 54 000155 1&
, TO
ARTICLES OF ORGANIZATION
OF

Al Luxuty Realty, LLC

P 1he Limit o it APpEArs on O
(A Flon Tty Company

Articles of Organization for this Limited Liability Company were filed on }0-19-15 and assigned
lorida docurnent nugber L15000177658 ' '

his amendment js submitted to amend the following:

If amending vame, enter the new name qf the limited liability company here:

o hew name must be distinguishable and corgain the words “Lirmited Liability Company.” the designation “LLC™ o5 the sbbrevistion “L.L.C."

yter new principal offices address, if applicable: n
Principal office address MUST BE A STREET ADDRE

r registered office address on our records, gnter the name of the nkw
ce address here: -

N £ New Registe nt: na

Entar Florida street oddress

, Florigda
Cily Zip Code

hereby accept the appointment as registered agent and agrae to act In this capacity. I father agree to comply with rfze
ovisions of all statures relative to the proper and complete performance of my duties, and { am familiar with and :
ccept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
eing filed to mevely reflect a change in the registeved office address, I hereby confirm that, the Himited Hability
ompany has bean notified in writing of this change. A =5
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amending Authorived Person(s) authorlz:zd to manage, enter the title, name, and dleﬁ 9%&1 iﬁg Jd pd

r removed from our

GR= Manager
MBR = Anthorized Member -
Fitle ante Address Type of Action
MGR. GISELA TREJO 267 Minorca Avenue
& Add
_ Suite 200
B Remove
Coral Gables, FL 33 134, .
- L3 Change
MGOR TERRY TREIQ 267 Mingres Avepue
: : W Add
Suite 200
T Remove
Coral Gables, FL 33134
0 Change

i
I . - 0 Add

O Remove

'DChanse

1 Add

B Remave

O Change

0 Add
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L mE6000015511
If amendIrg any other information, enter change(s) bere: (Attach additional sheets, if ne

na

(If an effective date {5 isiad, the dute pust be specific and cannot be prior o date of filing or more than 0 days after {iliag.) Parsuant to 505.0207 (39}

Note: [fthe dato inserted in this block does not meet the applicable statitory filing requirements, this daze will not be Jisted a3 the

r Effective date, i other than the date of filing: {optional)
docurient’s affective date on the Department of Statz’s records.

f the record specifies a delayed affective date, but not an effective time, at 12:01 a

m. on the earier of:
b) The §0th day after the record is filed.

Jan 6 2016
Dated o
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