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ARTICLES OF AMENDNIENT
TO
ARTICLES OF ORGANIZATION
OF

PYURE AVENTURA, LLC

The Articles of Qrgenization for thiy Limited Linbility Company weve filed an 1171172016 — and assignerl
L16000210028

Flondu dusument nuuber

This amendment i3 submitted 1o amend the following:

A. i amending name, entar the nesy nsme of the Umited Habillty counpsny here:

Bater new matling address, if epplicalile: . ™~
§ kP R

Nailing addiess MAY BE A POST OFFICE BOX)

8. If amending the registered agent nnd/or repisiered office address on our records, gater the name of he new

vegisiered apgent and/ur the new registered office address here:

Name of New Registere Agent:
New Registered Office Address:

Enter Florida street addesy

, Florida
Crry Xp Code

New Repistered Agent's Sipnature, 1( changing Repisterad soent:

I hereby accept the appaintment as registered agent and agree o am in this capaciny. I fivthar agreg to comphwith the
provisiony of all statutes relative to the proper and complete peiformance of my duties, and [ am familiar with and
aceept tha obligations of my position as registarad agent as provided for In Chapter 605, .8, Qr, if this documant is
baing filed to meraly reflect a change in the ragistered office address, I hereby confirm rhar the limired Habilly

campany has been notified v writing of this change.

"
.

I Chuooping Beglyloyed Agent, Slgnabare oI N o Aetisrersd Aron!
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If amending Authorized Person(s) anthorized to manage, gater the itle, name, ang pddress of each person belng added
ar removed feom ouy_cegords:

MGR = Napoger
AMBR= Authorized NMember

Tive Name Addross Type of Actign
AMBR Albent Boucln 830 Ozceola Dr,

O Add
Baca Ruton, FL, 33432

= Romove

330 Cseeola D,

w Add

Boca Ralon, FL 33432 —-i-

(|| Rut}cw‘
:

[ Change_.
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- O Chanpe

O Add

[ Remove

_ Change

0O Agd

O Remove

O Chunge

[T Add

[ Nernove

A Chungy
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D. I amending any other ioformation, enter change(s) here: (Aftach additional sheets, if necassary.)

I

E. LEffective date, if other than the dare of fiking:

(vptinnal)
(1] pn eAtetive dute I5 ieted, (o date min e sjeci e and cononl ba prior fo dete af filing or mate than 0 days wfler Siing.) Puisuan! fo 605,0207 (3)(1)
Note: [ the date inscrivd in this blook does vat meet the applicable statutery Ming reguirements, this date will net be listed 53 the
dneumept’s effective dote on the Deparment al Stale’s records,

If the record specifies a delayud effective date, but not an effective time, at 12:01 a.m. on the earller of;
(b) The 90th day after the record Is filed.

Dated April /A A

2017

T

Elan Levy, AMBR

T ignatur nmrﬂmmrn raemher
e e

Typed br printet name ol'smrfaﬁc

Page 3 of 3
Filing Fee: 325.00

H17000098023



