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ARTICLES OF AMENDMENT Page 20f Y
TO
ARTICLES OF ORGANIZATION
Oov
Bc.st Lommunlcntlon (.- roup LLC
The Articles of Organization for this Limited Liability Company were filed an 1072872016 and assigned
Florida dociment number 16000199367 .
This amendment is submitted to amend the following

A. H amcnding name, gnter the new name of the limited liability company here

The new name noust be distinguishable and contain the words “Limiteal Liability Company,” the designation “LLEC™ ar the abbreviation 1.1
Entcr ncw principal offlees address, if applicuble:

. HC 01 5152
(Principul office address MUST BE A STREET ADDRIESS)

Em
Cénovanas PR 00720 a'.-; i
T
- ""x':‘"
—_— W '.':)-"-
iz
(9] t-_"" —{r .
Enter new mailing address, if applivable: HC 015152 = 3 o‘r;-.
- T
(Muailing address MAY BE A POST OFFICE BOX) Cinovsns PR 00729 =
=93
I.i. Ir amenn:llng the regiqrered ugenl and/or registered office address on our records, enter the name of the ncw
rigterey d/o r address liere:
Name ol New Registered Apenl

New Reyistered Ollice Address:

\!

P——

L j’.’_—l-"'-
/mf”' Florida strect address

/

» Florida
City
ringiz Regigtered Agent:

Zip Codt

1 hereby accept the appoiniment as registered agent and agree to act in this capacily. ! further ugree to comply with the
provisions of cdl statutes relarive 1o the proper and complete pevformance of my dutles, and Iam familiar with und
accept the obligatons of my pesition as registered agent a3 provided for in Chapier 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office uddre.u 1 hereby confirm that the limited liahili
company has been notified in writing of this chunge.

/Mﬁm;,m;, Repgixtered Apcnt. &i ignature of New Repittered Ageni

Page 1 of 3

 Hi4gp023168%3




1171572816

15:93 APl Processineg

9545673401

HO.587

#0013

HIGOO00 2810843
Page 2oly

If amending Authorized Person(s) ruthorized to manage, enter the (itle, nume, und nddress of each person beinp adde
or removed from our records:

MGR= Manager
AMBR = Authorized Mcmber
Titdle Name Address “L'ype of Aetina
MGR Carlos J. Navarro Figueroa HC 01 5152
O Add
Cénovanas Pucrto Rico 00728
e O Rtmove
B Change
MGR Claribel Franceshi Diaz HEG D1 5182
0 Add
Cénovanas Puerto Rico 00729
s WO REmove

Ty

B -~ 0 Sre
v

= e R,

o L
Orfdd o~
- (gt e
AR
g R:%movcf“ =
: r‘.} b
o jebon)
L Chagee 237
= om
__DAdd
O Remuve

O (hanpe

O Add

O Remoeve

O Change

0 Add

_....0d Remove

O Change
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1. I amending soy other information, enter change(s) here: (Artach acditional sheers, if necessary,) fge. dofy

Ry St AN 9V
3

E. Effective date, if otharthan the date of filing: __NoV- 15,2016

{optionsl)
(If ko efftetve dale i fised, the date must be specific arvd. camot be prior iy date of filing or mare than 90 days after filing,) Pursuamt to 6059207 ()(0)
Nots: Ifthe daze insertad In this block daes not meet the applicable smimtory filing requirements, this date will not be listed as the
document's efftotive dale on the Department of Stete's records,

If the record specifies a.delayad affective date, but not an affectivie time, at 12:01 a.m. on the earllarof:
(b) The S0th day after the recerd Is flled,
v Dred Novmm[m:ﬂa b, 2ol |

'=.\ ) ‘ ‘

Sguature of 4 membar or authonzad representalive of 2 membar

-

Carlos Navaurd Figneroa

Typed or printed nome of sigoce
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