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Iy
ARTICLES OF AMENDMENT mILEG
10 1

ARTICLES OF ORGANIZATION 9 AU5 25 PHIY:

OF S
PALE LA
CANIC LLC LU

B {Name of the Limited Lliufi!h‘ ngsanx a3 L nowW RRQERE on gul records.] T
anda Ciimited Lianihty f_ompunyi
041372016 and assigned

The Articles of Qrganization for this Limited Liability Company were filed on __

Tlorida document nuber £16000072798

This mmendment ;s submitted to amend the foliawing:

A. If amending name, enter the new nome of the limited liability company herg!

The new nume must be distinguishoble and comain the words “Limsited Liabihty Compan;'," the designntion “1.1.C" or the wbhreviation "L.L.CY

finter new principal offices address, If applicable: —
(Principal office aiddress MUST BEASTREET ADDRESS) _

Enter new muailing address, |f applicabie:

(Mailing addresy MAY BE A POST OFFICE BOX) i _

enter the name of the new

B. If amending the registered agent and/or registered office address on our records,
repistered agent and/or the new repistered office nddress here!

Name of New Registered Agent:

New Repistered Office Addresy —_

Lnter Flovide streel uddyess

, Florida _
City Zip Code

New Repistered Agent's Signstlure, if chunglng legistered Aprnt:

[ hereby accept the appointment (s repistered agent and agree tu acl in this capacity. | further agree (0 comply with the
provisions of all statutes refative (0 the praper and complete performance of niy duties, and { am famitiar with and
accept the obligations of my position as registered agent as provided for it Chapier 605, F.S. Or, if this document ts
being filed 1o merely reflect a change in the regisiered office address, 1 hereby conflrm that the limited Liahility
company has been notified in wriling af this change.

IT Changing Qegistered Agent, Slgnnl-urc of New Registercd Apent
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From: Paola Sanchez Foax: 17864757424 To: Fax: (#50) 617-6383 Page: d ot 3 08/262018 12:22 PM
If wmending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adde
or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
SERGIO F LANDEN GORO COLLIN AVENUE
MGR
[ Add

MIAMI BEACH, FIL. 33140
O Remave

# Change

O Add

O Remove

[ Change

. Tadd
. 2
* £ Remave

- - st
——t
L]

O Remove

_0O Change

O Aadd

O Remove

O Change

G Add

O Remove

0O Change
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D. I smending any othe? [nformation, entcr chnnge(s) here: (4 nach additional sheets, if necessary.)
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It. Tffcetlve date, if other than the dnte of Alingt L (optlonal) )
{Lf un efTective dale s liated, the dwie must be specific and cannot be prios to date of Ming of wore than 90 duya afte flng.) Pursuaat o 605.0207 (L)
Note: [fthe duse ingeried ir. this block does not mee

t the applicatle sistutory filing requirements, this dete will not be Hsted 29 the
dacument's effeciive date on the Department of Statc’s records.

If the record specifies a dalayed effectlve date, but not an effectlve time, at 12:01 a.m. cn the aaciler of:
() The 50thdoey after the record ls Pied,

Date aucust 197 2619

ROYSATO, FLAVIO

“Yyped of prinied name of ignee - T
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