- LIL0CoOONIRS -

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H16000043558 3)))

0000 OO

H160000435583A8C%

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet,

To:
Division of Corporations
Fax Number : (850)617-€3B3
From:
Leeount Name : CORF USA
Account Number ; 072430003255
Phone : (305)1634=-36594
Fax Number ¢ [30B8)633-9696

++Enter the email address for this business entity te be used for future
annnal report mallings. Enter only one email address please, #%

Email Address:

3 .:& LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
. e 31T
e LAAM INVESTORS, LLC
a e — ——
S Lo [Certificate of Status T o ]
S AN ‘Certiﬁcd Copy I 0
Go8 oE [Page Count | Q&5
o E ":f_ff ]Estimated Charge -
] = LB e
'_?-__ ™ - v
= g "
My
R -
R . [ R~
Electronic Filing Menu Corporate Filing Menu Helﬁ,g o
c;m —
FEB 2 1016
hrips: ffetile sunbiz. orp/scripte/eliloavr exe 3 M 21920106
be/T8  J9vd

79NdH00 9696EE95HE BE:9T 9IBZ/B1/Z0



@ | o | H1 o QOO H 5S5E3

ARTICLES OF AMENDMENT
TO
ARTICLES QF ORGANIZATION
or

LAAM [INVESTORS LLC

Limit iabilktv Conpany as it vow appedrs 0n Our records.
Tl 15l inbilily Company,

The Articles of Crganization for this Limited Liability Company ware filed on Jénusry 13 2016 and assigned
Florida document number 116000007185

This amendment is submitted to amend the following:

A. If ameniling name, pwter the new name of the limited lipbility company heye:

The nety name muot be distingiishable aud contein the words “Limitod Liability Company,” the designation “LLC" or the abbreviation *[,.[.C."

Enter new principal offices address, if applicable:
[(Principal office adiress MUST BE 4 STREET ADDRESS)

Eater new mailing address, It applicable:
fMailing adilreys MAY BE A POST QF FICE BOQX)

B. If smending the registeved agent and/or registered office address on our records, gnter the pamg of the new
cepristered apent and/or the new registered office address iere:

ame of New is nt;

Mew Registered Qffice Address:

Dhuer Flortdo strear addrasy

, Floridu
Cliy Zip Cody

New Regislered Agent's Bignature, il changing Registered Agent:

1 hereby aceept the appointment as registeved agent und agree io aor In this copacity. I furiher ugree to comply with the
provisions of all statules relative to the proper and complere performance of my duties, and | am familiar with and
accept the obligarians of my posliton as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed ta merely reflect a change in the registered office address, I hereby confirm that the limited dmbility
canpany has been notified in writing of this change.
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If amending Authorized Person{s) authorized to manage, gnter the title, name. and addyess of each person beina added

or rem 0 records!

MGR = Manager
AMBR = Authorized Member

Title Name Address 1) in

AMBR Liliana Margariia Angulo 4820 W 3rd Ave
0 add

Hialeah FL 33175
3 Remave

W Change

AMBR Alina Angule 2621 8W 143 Ave
0O Add

Miami, FI1 33175
O Remove

& Change

2 Add

O Remove

O Change

O Add

[ Remove

O Change

0 Add

’ O Remave

O Change

o Agd R —
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D. If umending any other information, enter change(s) here: (drach additiona! shaets, if necessary,)

E. Effective date, if other than theo date of filing: {optional)
(I€un efTeciive dots is fistod, the date must be specific and vannol be priar 1o date of Aling or more thas 90 doys after filing.) Pursuant to 603.0207 (3Xb)
Natg: [f the dute inserted In this black does not mest the applicabie statutory filing recquiremens, this dete will not be listed es the
dotument's effective date on the Dopariment of State’s records,

If the recard specifies a delayed effective tate, but not an effective tima, at 12:01 a.m. on the earlier of;
(b) The 90th day after the record is fMed.

: 19,
Dated February 19, 2016
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