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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

THE I PROPERTY MANWAGEMENT GROUP LLC
Name of the L 4l 0 ur records.
rida Limuired Liabliity Company
and assigned

The Articles of Drganization for this Lirited Liability Company were filed on 1213012015
L15000212930

Florida document number
This amendment is submitted to amend the following:
A. If amending name, enter the paw name of the limited liability company here:
The new name muit be disdinguishable and contain the words “Limited Linbility Campany,” the decignation “LLC" or the abbreviation “L.L.C."
Enter new prineipal offices addyess, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS} e
tES
e T3
a e %
Se- IO .
Enter new mailing address, if applicable: P E A ST
(Mailing address MAY BE A POST OFFICE BOX) s L
SN RS,
ol Y o
ol TR gt
eqfei eStame of the new

v

B. If amending the repistered agent and/or registered office address on our records,
realsgered agent and/or the new registered office gddress here:

Name of New Repistered Agent:
New Registered Office Address:
Enrer Florida street addrass
__. Florida
Zip Code

1 hergby accept the appointment as registered agent and agree to act in this capacily. I fitrther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dulies, 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 1o merely reflect a change in the registered office addvess, I hereby confirm that the limited Fability

company has been notified in writing of this change.

If Changing Registered Agent, Slgnature of New Repistarad Agent
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If amending Authorized Person{s} authorized to manage, enter the title, pame, and address of each person being added

Qr removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR  LORENA BRENZOBAS 6850 CORAL WAY STE #205
O Add

MIAMI, FL 33155
H Remove

I Change

0O add

0O Remeave

O Change

O Add

O Remove

0 Change

O Add

O Remove

IJ Change

D Add

O Remove

O Change

0 Add

O Remove

a Change
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D. If amending any other information, enter change(s) here: (Artach addittonal sheets, if necessary,)

FAX No.

S 1ctHY 1 i o)

E. Effective date, if other than the date of filing: (optional)
{If an effective date is listed, the date must be spacific and cannot be prior to dats of fling or mars than 90 days after filing.) Purguant to 605.0207 (3)()
Note: Ifthe date insertad in this block does not meet the applicable starutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

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.

MARCH 21 2016
Dated .
Signature of & member or suthonzed representative of a member
CRISTIAN OTERO
Typed or prnted name of eignee
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