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ARTICLES OF AMENDMENT 1160002580821
TO
ARTICLES OF ORGANIZATION
OF

BRAVO PORTS, LLC,
& o Limited Lauhdl

NPEEATY of OUT rurorqs
o ted Lishility Compeny’

Tho Articles of Organizadon for this Limited Liability Company were filed op _ /212016 and assigaed
Florids docuent mugber 116006201086 .

This amendment is suhmitted to amend the following:

A. If amending name, gnter the new pame of the Ymfted lipb[lity compapy bere:
N/A ' . :33':;4
The new name must be distinguishatilc and contain the wards “Linsited Lichitity Cotspany,” the deslgnsiion “LLC™ o the sbbravizion LLE‘;_ ™ !;J
. o =T
Enter pew principal offices adidress, if applicabls: NA = e
o s E A STREET ADDRESS = ki
- 'r‘\'\ et ‘C,
= ™
. o
D A=
Enter new malling address, {f applicable: - Bl :,:!‘
<3
{Maifing address MAY BE A POST OFFICE BOX) *® =
B. If omending the registered agent and/or reglitered offce wddress on our vecords, guter the name of the new
registered agent sndior the new 14 l: here:
Name o intered d NIA
Now Registered Office Addrexs: o
Enter Florida sirest address
_, Florida
oy

) Zip Code
ered A ! i Reeistered Apen

I hereby accept the appointment as registered agent and agree 1o acl in this capacity, I further agree m cam.ply with the
provisions of all statutes relative to the proper and complete performance of my duties, amd I am fcmilfar with and
aceept the obligations of my position ns regiztered agent as provided for in Chapier 603, F.S. Or, {f this document &

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited lishility
company has been notified in writing of this change,

T Cunagiog Registered Agent, Siguatgre of New Realstered Avent
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If amending Authorized Person(s) authorized to manage, enter the title nmne, and agddyess of gach person being added
OF yemove records: ’

MGR= Manasgar
AMBR = Auwthorizred Member

Title Name resy ' TIype of Actfon

AMBR Maria Cristina GALLEGO 3105 NW 107 AVE. #5060

H Add

DORAL, FLORIDA 33172
: O Remove

L Change

AMBR Aldo Adonicedcth LOPEZ 3108 NW 107 AVE, #5040

W Add

DORAL, FLORIDA 33172
1 Remove

O Change

O Add

[ Remove

§

.
-

O Change - ?f'

80
JORIC
L

D Add

O Remove

3 Chanpe

1 Add

O li:maw:

JJ Change

O Add

D Remove

_} Change .
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D. If umending aoy other uformation, enter change(s) here: (Attach additionn! sheets, i ne:ik!zubﬁ (} O {} £

NA '

021

a

——

—

o

F5

-
R
-3

e

Y

oo

(Ve

E Effective date, if other than the date of filing: -
(IF an efective date is listed, the dae soust be specific and connat ke pelacto

. {optional)
daie of filing cr mate s 90 days wfer Gling ) Peesusnt  605,0207 QXL
Nuto: 1fthe date inserted in this block docy not meet the spplicable catulory filing requiremests, this date will not be listed ag the
docament's effective dute on the Department of Stale’s recards.

Ir the record specifies a delayed effective date, but nat an &
(b} The 90th day after the record Is filed.

i%e time, at 12:01 a.m. an the earller af:
11
Dated Novemnber

VIDAL SURIEL

Typed or prinfed name of mignoe
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