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ARTICLES OF AMENDMENT ' g
TO ¢ -2 pu \: 3
ARTICLES OF ORGANIZATIONE L arE
OF AR ST AN
o BEAU R
N_ECH GROUP LLe -
HokourLLe A S e -
-mtulity Companyj
led en _[?TEEO_I?H,________ and assigned

The Articies of Organization for 1his Limired Liability Company were fi

Florida doviment number _Li(io_uf)[_”?ff_ —

This amendment is submitted to amend the following;

AL amending name, enter the new name of the limited labitity cgmpany here:

of the abbreviation “LL.C "

The new name must be disg inguishable and coniain the words “Limited Liability Company,” the designation “LLC™

Enter new principal offices address, If applicable:

il 23,

M, €

Enter new mafling nddreu, if applicable:

. (Maifing gddress MAY BE A POST QFFICE BOX)

T BE A STREET ADDRESS

ABITOS ADVISORS LLC

ehter the name of the new registered

€S5S On 0Ur records,

‘: B I amendtng the registered agent and/or registered office addr
: -, sagent e ered office address here:
f AL Name of New Registered Agen::

255 ARAGON AVENUE 2ND FLOOR

*

CORAL GABLES

Enser Floridg street address

, Florida 33!34

! hereby accept the appointment as reg
 provisions of all statutes relative to the
F vecept -!f'ge obligdtions of my position a
heing filed to mérely reflect a change in rhe registered
<wrmpany has been notified in writing of this change.

. 4 -
— = R L
o A

t'g ature, ff changing Registered Apent:

istered agent and agree to act in this cap

Cin Zip Code

acity. I further agree to comply with the
ny duties, and I am familiar with and

proper and complete performance of 1
s registered agen as provided for in C hapter 608, F.S. Or, if this document is

office address, I hereby confirdf}hat the limited liabiliry

If Changing Registered Agent, §g@uri of New Repistered Apent
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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 = Authorized Member

Title Name Address Type of Action

MGR GREGORY R FISHMAN 2750 NE 185 8T, STE. 204
Cadd

AVENTURA, FL 33180
mRemove

(Change

Dadd

ORemove

{JChange

DAdd

IRemove

(Change

ClAdd

{ORecmove

(OChange

DAdd

CJRemove

OChange

Oadd

ORemove

{OChange
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D. If amending any other information, enter change(s) here: (Attuch additional sheets, if neeessary.)

E. Eifective date, If other than the dats of filing: {optioual)
(1f an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.} Pursuant to 605.0207 (3)(b
Note; If the date inserted in this block does not meet the applicable statztory 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 nat an effective time, at 12:01 a.m. on the eartier of: (b) The 90th day efter the
record is filed.

NOVEMBER. 22 20024
Dated '
Signature ofa member erl:ud represeatatrve of 2 member
JORGE MARIO RUSSO /
Typed or printedmameebarghce

Filing Fee: $25.00



