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@ ARTICLES OF AMENDMENT

H 10030285
TO ;

ARTICLES OF QRGANIZATION
OF

MEGA CASAS U.S. REALTY LLC

ama af mlied L4 Campan v I3 au otir ¥
A Florida Laniled Liabllity Corivpan;

The Anlcles of Organlaation for this Limited Licbility Campany wete filed on 0311072016 and assigned

Flotida docummen! numbes 116000050350

This amendment Is submitted to amend tha following:

A. If amending nome, guter the new name of the Umited Hability company bieve:

w—

(&)
The new anae must bo distinguishablo and coniain e words “Limited Liobility Company,” the designation "LLC" or (s shbreviaton "l...I..C.?}-J
1
Eater new principat offices address, (I applicable: -
Principal (i T B, -0 "
: - L
Enter nev malllog address, If applicable: 2 T

Moiting address MAY BE A POST OFFICE BOX)

B. If amending the registeved agent and/ar rvegistored office address on our vecords, entor the name ol the new

registored npent gnd/or the new rogistered office nddvese here:

Name of New Regisisved Agent;
' Regi Office Address:

Buter flavida sirot addvess

, Florida
Ciry Zip Code

New Repi d Apgent's Bleanture, If chanping Rogjstered Agent!

Lhereby accept the appointment as registered agent and agree ia act in this capucity. I further agrae to comply with the
provisions of all stafutes relafive fo the proper and complete performance of my dwiies, and f am Samiliar with and
accepl the obligations of my position as registsred ageni as provided for in Chapter 605, F.S. Or, if this dociment i
batng flsd to merely reflecs a change in the registered office address, 1 hereby confinm ihat the limited liability
company has been notified in writing of this change.

Ir Changlg Reglstorod Agent, Elguotuve of N Hoplsterud Agent

Pogelof]
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MGR=Mannper
AMBR = Authorized Member

Title Naing Afdress Tvpe ol Action

MGR YESID SANCHEZ 10538 63 DR ART 25
O Add

FORREST HILLS, NY 11375
A Remove

O Change

00 add

O Requgve

K Changs

0 Add

0O Removs

[0 Change

0 Add

O Remove

01 Chuyge

O Add

7] 91

-

0 Remov

<>

J

ol

(3 Change" R

0 Add

20 :1 Hd

O Remove

0 Chanpe
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If mnending Authorlzed Person(s) authorized to mausge, enter the title, name, and address of pach person being ndded
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D. If amending any other information, enter changa(s) here! (dtiach additional sheets, [f necessary.}

E. Effcetlve date, i other than the date of Nling:

1211412016

(optional)

(I a0 ofTbalive date is listed, (lm date muist be spealfic pnd oanndt be peide 1o date of SLAE 6r tore than 30 days aller (illag, ) Puetuant 12 405.0207 (3){b)

Note: If the date inseried in this blosk docs not mect (he applicable statatory filing roquirements, this date will ot be liated a2 the
document’s effective dats oa the Dopartment of Stata's vecards,

If the recerd specifies @ deleyed effective date, but not an effective time, at 12:01 a.m. on the earlier of
{b) The 90th day after the record Is fled,

DECEMRER 14

2016

Dated

ra/re  399d

191

1t

-

3

SILVIA DELEON

/ Slgnnture of 8 member or muthorized Yaprevenialive of a mombEr
[V}

Typad or pravied aame of sigiee
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