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ARTICLES OF AMENDMEN',
TO
ARTICLES OF ORGANIZATION
OF

LAURIE REAL ‘m.'l ELITE INVESTMENTS LLC

Minch 22,2014

The Articles ol Organization For this Limiwd Liability Company were filed on and agstzned

LI('»IIUUO"‘M'\‘J

s gy taan et s e

Florida dovument numbeyr

This amendment is submiied w wmend the following:

A. it amending name, enter the new name of the limited liahility company here:

The mew nwme most be distinguishable and conrin the words “Limited Lisbilice Compony.™ the designution “LLC™ o the abbrevintion “aful "

Fater new principal offices address. it applicable:
{Principal offive uddress MUST BE A STREET ADDKEYSS,

Lnler new mpiling address, iC applicable:
Mailing address MAY BE 4 POST OFFICT BO.

B. If smeading the registered agent and/or vegistered office address on our records,

registered noent end/or the new registered office address here:

: of New Rewistered dgent:

New Resistered Otfjce Address:

Fanver Fhawhe sereet adediesy

« Florida
City Zip Code

Mew Registered Apent®s Sipnajure, if changing Repistered Apent:

L hereby wecept the appoimment ay registered ugenf and agree (0 wct 1n this capacity. | further agree io cenply with the
proviciuns of all stamses relarive to the proper and complete perforannce of my: duties, and £ am familiae with aod
aecept the obligaiions of my postion as registered agem as provided for in Chaper 603, F.50 Or. if this docment is
being filed w merely reflect u change in 1the registered office address, [ herehy contivm that the {imited liability
company hus been novified in writing of this change.

II ¢ lhlugl'l;u Ilc:gu.trrml .‘\u,enl.
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I amending Avthorized Person{s) . ,orized to manage, enier the tile, name, ¢ address ol each person being ndded

o removed {rom our records:

MCGR = Munuger
AMER = Authorized Member
Title Name

MGR LAUREN GONZALEZ ARROYO

MGR LAURA GONZALEZ ARRQYQ

Address

2199 Ponce Do L.eon Bivd, Sie 301

Tvpe of Action

O Add

Coral Gables, FL. 33124

W Remove

O Change

2199 Ponge T Leun Blvd. Sie YOt

| A

Conl (iables, FL 33134

T Rempve

0 Chonge

0 Add

0 Remove

O Chunge

0 Adu

p@a/es  39vd

0 Add

2 Remove
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L eer changels) berer A0l wddlitiensd . i eceyvan)

. I amending nuy stber informal
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F. Elfective date, if ather thaa the date of fling: (Rpivnni)
v el iy o TR W st maee, S RN [0 0 e 18 S o iz darg 3 VR g e ey A g0 ation $iligg 13 et e o 0207 {30
Nuter €y dute msaned 6 this Rleek daes po meet the applicable statgoes Tlig reguizements., tids dace Wil netde iistea 34 the

JeCUeRE s #Eaciive cate On the Depanmen) ol Slve s rergrds,
if tne retord specfes a delayed effective date, byt not an etfective tirmeg, at 12:01 a.m. an the earlier of

(L) Toe 90th gay after the recora s Hiteo.

March 29
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