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MiR/13/2019/TUE 04:25 PM Fa{ Mo,
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

F.00Z

MARQUESA KM 17-104 LLC

am e Lim 1abily ompany as it nov appea
(A Plonda it ty Comgpany,

The Asticles of Organization for this Limited Liability Company were filed on _10/26/2016 and assigned
Florida document number 116000157722 _

This amendment is submitted to amend the following:

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

The new name muat be distinguishable and contmin the words “Limited Liability Company,” the designation “LLC” or the abbroviztion “L.L.C."

Enter new principal offices address, if applicable: 1805 PONCE DE LEON BLVD
incipal office address MU, ASTREET ADDRESS) ~ SULTE 400

CORAL GABLES, F1. 33134

Enter new mailing address, if applicable: 1805 PONCE DE LEON BLVD
Lpe . ' SUTTE 400

CORAL GABLES, FL. 33134
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Name of New Registered Agent: JLG CORPORATE SERVICES INC. = m
. LR ¢ '___L'
New Registered Office Address: 1805 PONCE DE LEON BLVD., SUITE 400 e e ..

: - Enter Florida street address L

[Srtsh NS

CORAL GABLES . Florida 3H34
Cay Zip Codx
New Registered Agent’s Signature, if changing Regjstered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Sfamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
ﬂﬁhnﬁﬁng Registerad Agent, Stgoature of New Registered Agent
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MAR/19/2019/T0% 04:76 7M FAY Na, F. 003

If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Nemg¢ Address Lype of Action
MGRM Karin E. Mossack Darlington 11527 SW 64TH ST APTD 0 Add
APTD
= Remove

MLlaM, FL 33173

O Change
MGR Gilberto Madrid Gonzalez 1805 PONCE DE LEON BLVD g Add
SUTTE 400 O Remove
CORAL GABLES, FL 33134 0 Change
O] Add
PR I Remove
i & N
9 GAdd
o Vo) r-
r- .
".,;""-' lj'_;f(emo m
— — E __,5
SOy
= CfChange
O Add
[0 Remove
[3 Change
1 Add
O Remove
O Chaoge
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D. If amending any other information, enter change(s) here: {Auach additional sheets, if necessary.)
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(optional)

E. Effective date, If other than the date of filing:
(If 2 effective date is listed, the date must be specific and cannot be prior to date of filing or more than S0 dayy after filing ) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requiremeents, 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 not an effective time, at 12:01 a.m. on the earlier of:

{b) The 90th day after the record is filed.

MARCH 19

Dated

Loy&hﬂn‘z{ representatve of a member
\Cetein €= . —oszecie. Tretagom

Typed or printed name of signee
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