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ARTICLES OF AMENDMENT H 16000090912

TO %
ARTICLES OF ORGANIZATION PV /S
OF M ?j AN
I p g ‘-"\ /‘__:) '\‘ ™,
f.;-: ’:';" . Y C
CRIMSON 1401 LLC o 4
{(Name ol the Limited Llahlug% Comsn:!}:[ A1 It nOW APDHEATS 01 OUL Fecords.) A c?
orida Lim aoihity Compnny; T .,
' '-:;‘_ ’-.,. Ll
The Articles of Organization for this Limited Liability Company were filed on L 1/24/2013 and nssigned-"”
Florida document number 119000196258
This amendment is submitted to amend the following:
A, M amending name, th e e t a ere!
The new name must be distinguishable and contain the words "Limited Liability Company,” the designation “LLC" or the abbreviation "L.L.C.”
Enter new principal offices address, If applicable:
{Prircipai office nddress MUST BE 4 STREET ADDRESS])
Enter new mailing address, if applicable:
(Matfing address MAY BE A POST OFFICE BGX)
B. If amending the registered agent and/or registered office address on our records, enter the name of the new

registered agent npd/or the new registered ofiice address here:

Name of New Registered Apent:
New Registered Office Address:

Enter Florida sireef address

, Florida
Ciry Zip Code

is 'z 8i ure, if ch

I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes velative to the proper and complete performance of my duties, and I am famtliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified {n writing of this change. '

{f Chapging Registered Agent, Signatura of New Repistered Agent
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If amending Authorized Pergon(s) authorized to manage, enter the title name, and sddress of each person being added
or removed from puy yecords: '

MGR= Msanager
AMBR = Authorlzed Member

Title Name Address Type of Action

EDUARDQ NORIEGA 20533 BISCAYNE BLVD. # 393 O Add

AVENTURA, BL 33180
W Remove

O Change

AMBR JOSE NORIEGA 20533 BISCAYNE BLVD,, # 393 0 Add

AVENTURA, FL 33180
O Remove

W Change

AMBR LINDA GUERRERO 20533 BISCAYNE BLVD,, # 393 o Add

AVENTURA, FL 33120
O Remove

& Changs

O Add

W s
Sl . L"’
. migemo?:?
X

R S

m] Change

A Add

O Remove

O Change
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U [Cranending any other ofermation, enter elinopeis) here: £90ach additicossd st (oo i

PrT T Lava— -

e eyt Y e —————— A B AL T d b

F. Rifectiva duie, if other thin the date of filing; " (opticnul) .
(1 offretive daty | fisted, the date nust be speeific snd cannot by prlur to dute of Tiling o1 mose than Y0 Jiys #lter filhmd Pesuan o 685.0207 OXb)
Maotes, 16 the dnl inscrted in Wis hlugk daes not moot tha appiieable statutory filisgs reguivemente, tis date will not be lisied a5 ihe
ducumen('s ¢ffeetive dute on the Doparimuent o State’s reenvds, -

{D) The 90th day after the record is filed,

w_d/3 /2016 (O

If the record spéclﬂes a delayed effectfve date, bu nwrrectwt thrie, at 12:0) a.m. on lhe garlier of:

R R p—

"Iiped i priniddinng ol sy
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