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COVER LETTER
\
T Registration Section
) Division of Corparations

REAL ENTATE STRUCTURE INVESTMENTS, LLLC
SUBFECT:

Name of Limited Liability Company

The eaclosed Artices of Amendment and fee(s) are submitted for filing,

Please return all correspondence coneerning this matter 1o the tollowing:

SERGIO PORRAS

Name of Person

PORRAS AND COMPANY ., PA

Firm/Company

) r
s "D
109 EAST FLAGLER STREET, ST1: 800

B
Address

o
MUAML FL 33131

Cav/State und Zip Code w2
PORRASCOMP@ACH..COM

o
E-manl address: (i be used for Tuture annual report natitication}
For further information concerning this matter, please call;
SERGIO PORRAS 305 577-8589
atd )
Name ol Person Area Code

Daytime Telephone Number

Enclosed is a check for the tollowing amount:
21 52300 Filing Fec T $30.00 Fiking Fee &

m 55500 Filing Fee &
Certificate of Status

Cenified Copy

(additonal copy 15 enclosed)

3 560.00 Filing Fee,
Certificate of Status &
Cenified Copy

(additional copy 1s enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division o Corporations [ivision of Corporalions
7.0, Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314

2415 N Monroe Strect. Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

REAL ESTATE STRUCTURE INVESTMENTS, LLC

I Name of the Limited Liability Company as (L now sppears on our records.)
(A Flonda Tonited Toability Companyy

Fhe Articles of Organization for this Limited Liability Company were filed on MAY 24. 2016 and assigned

Florida document numbey 10000101418

This amendment is submitted to aimend the fottowing:

A, If amending name, enter the new name of the limited liability company here:

Ihe new nume muest be disiinguishable and contain the words “Limited Liability Company.” the designation "1.LC™ or the abbreviation *L.1..C.”

Enter new principal offices address, if applicable: £300 BRICKELL BAY DRIVE, UNTT 3003 es3
(Principal officc address MUST BE A STREET ADpRESS)  MIAMIFL 33131 =
R
°

Enter new mailing address, it applicable: 1300 BRICKELL BAY DRIVE. UNIT 3005 = :
(Mailing address MAY BE A POST OFFICE BOX) MIAMI F1 33151 -
=

B. Ifamending the registered agent and/or registered office address on our records, ¢nter the name of the new regpristered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Reistered Office Address: 1300 BRICKELL BAY DRIVE, UNIT 3005

Enter Florida spreer address

; - - 31
MIAMI] . Fl“rldu AN 131

v 2y Code

New Repistered Apent’s Sipnatare, if changing Repistered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacine. [ further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my: dudios, and Tam familior with and
accept the oblivations of my position as registered ageni us provided for in Chaprer 603, F.S. Or, if this document is

heing jiled 1o merely veflect a change in the regisiered office address, | hereby confirm thar the linted Hability
compenn has heew nonficd inwriing of this change.



I amending Aatharized Persanis) authorized to manage, enter the title, nume, and address of cach person _being added

or removed frone our records:

MOGR = Manager
AMBR = Authorized Member

Tithe Name

MGOR RAMBLA, SAS

Address

1300 BRICKELL BAY DRIVE. UNIT 3005

MIAMIL FL 33131

Tvpe of Action

m Add
ORemove
OChange

CrAdd
~—)
o

o)
{1

- Telnove

——

e

OlChange

()

DAdd
ORemove
T Change
JAadd
ORemove
ClChange
OAdd
DORemove
O Change
DAdd
CIRemove

CChange



D. If amending any other information, enter change(s) here: (drach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: {optional)
Uran elivets e date is isted, the date orst be specilic and cinnot e prior 1o date of tiling or mare than 99 day s atter Gling. ) Parsuant to 6050207 (3%D)
Noter [ the date inserted inthis block does not meet the applicable statutory filing requirements, this date will not be listed as the
docunment’s etfective dute on the Departiment of Siane’s records.

E the recard specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)

The 90th day after the
" record s filed,

DECEMBER 00 022
Nated .
e

T

signatute of gZMmember or authorized representative of a member

DANIEL NOGUERA

Fvped ar printed name of signee

Filing Fee: 815,00



