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ARTICLES OF AMENDMENT 2”/5 4 5 O
TO
ARTICLES OF ORGANIZATION ﬁfi G i A 6. ,
Foo Al oe .
o uuéf o o l
FAIT ACCOMPLI LLC : e » /]f ,
( ¢ of th ited Liabi appear £ recordy.) K

ot1dd Limited Liabilily Campany

The Articles of Organization for this Limited Liability Compeny were filed on 03/02/2016 and assigned
Florida document mumbey 116000044198

This amendment i submitted to amend the following:

A. TIf amending name, enter the ngw name of the limited ahility company here:

The pew namc munt be distinguishabic and contain the words “Limited Liabitity Company,"” the designation “LEC" ar the ebbreviation “L.L.C."

Entcr new principal offices address, if applicable: 2601 South Bayshore Drive, Suite 1800 Miami, FL. 33133

(Principal office address MUST BE A STREET ADDRESS)

Enter new maili“g ﬁﬂdt‘css. if ﬂpp“cable: 2601 South Bﬂyshorc Drive, Sulte 1800 Miami, FL 33133

qiling address MAY B ST OFF, 0.
B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new

istered agent and/or the new registered offi dress here:

Name of New Registered Agent:
New Registered Qffice Address: —

Enter Florida street addross

, Florida
Ciry Zip Code

New Registered Apent's Signature, if chanping Registered Avent;

I herehy accept the oppointment as registered agent and agree to act in this capaciiy. I further agree to comply with the
provisions of ail statutes relative 10 the proper and complete performance of my duties, and I am farsiliar with and
aceapt the obligations of my pasition 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 regisiered office address, I herehy confirm thar the linmiited liability
company has been notified in writing of this change.

If Clanging Registered Agent, Sipnatnre of New. Registared Acgnt
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records;

MGR= Manager
AMBR = Authorired Member

Tigle Namg Address Type of Action
MGR The Cantot Group Corporate Services LLC 2601 South Bayshore Drive 0 Add
Sulte 1800
[J Remave
Miami, FI. 33133
W Change
0 Add
O Remove
O Change
O Add
i ED’
\) E._:LRE‘T‘G‘Q ety
‘.—‘ e . [ 5

LI Change

C Add

O Remove

O3 Change

O Add

O Remove

O Change
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D. I amending any other information, ¢nter change(s) here: (4rach additionc! sheets, if necessary.)

E. Effective date, if other than the date of filling: (opiional)
(Il am offoctive date s listed, the datc st be specific and cannot be prior to date of filing or tore than 90 days after filing,) Pursuant 0 605.0207 (3)h)
Note; If the date insertod in this block dozs not meet the appiicable statutory flling requirements. this date will not be listed as the
dacument’s effective date on the Department of Stale’s records,

If the recard spacifies o 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.

July 13th
D uly 2016

\os Poator

Jessica Morales, Attomey in Fagt

Sigouturc af 2 imember or authanized represenlanve of 8 member

Typed or printed name of signes
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