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TO! Registration Section
Diviston of Corporstions

BISCAYNE BLVD 2008 3702 LLC
SUBJFCT:

Name ot Limited Liability Company

The enclosed Articles of Ameadment and fee(y) are submiticd for filing.

Please rewen all correspondence conceming this matter to the following:

JOAO PEDRO VOLZ

Name of Person

VDT CORPORATE SERVICES LLC

150 SE 2ND AVE SUITE 906

Firm/Compuby

MIAMY, FL 33131

Address

City/Sratc and Zip Code

MANAGEMENT@SAINTJOSEFHCROUP.COM

E-mall address: {to be uzed tor firure annual roport netification)

For further information concerning this matcer, ploase call;

JOAO PEDRO VOLZ

305 503-8867
at{

Name of Person

Bnelosed is a check for the following amount:

B $25.00 Filing Fee 0 330.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Divigion of Corporntigns
P.O. Box 6327
Tallahassece, FL 32314

Ares Code Daytime Telephone Number

0 $55.00 Filing Fec &
Certified Copy
[addinonal copy ix ancinsed)

O $60.00 Filing Fee,
Certificate of Sutus &
Certifled Copy
(xdditional copy Lo cncloscd)j

STRERT/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

Hi90001+1 2682
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BISCAYNE BLVD 2000 3702 LLC

(MMMWMSWW)
anda Limited Liability Company

The Articleg of Organization for this Limited Liability (_ompa.ny wete filed on 1 1/22/2018 and assigned
L16000213787

Fleride docunent nunber

This emendineat is subinitted to amend the following:

A. If amending name, enter the new name of the imited Hahility company here: . o
.. W

The nzw nwinic must be distinguishable and contain the words “Limit=d Liability Company,” the designation “LLC" ur the Bbbnniu!l ‘L. Lc”

Enicr new principal officea address, if appllcable: ~ 1
o ~ Vo
Prirngi is MU A E. i —
: =T
. i
o =
o

Enter new mailing sddress, if applicable:
(Mailing gddress MAY BE A POST OFFICE BOX)

B. If amending the reglstered agent and/or registered office address on our records, enter the name of the new
reglstered agent and/or the new registered office address here:

Nameg of Registored

New Registered Qffice Addreggx:

Enter Florida street address

, Florida
Cly Zip Code

i at h

I hereby accept the appuintment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisinns of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligationy of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is

beiny filed 11 merely reflect o change in the registered office address, I hercby confinm thai the limited liability
campany huys been notified in writing of this change.

1f Changing Repiatered Apgent,

Page 1 of 3
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If amending Authorized Person(s) anthorized to manage, enter the title, name. and addres rinn_being added
gor removed from our records:

MGR = Manuyer
AMBH = Authorized Memnber

Titlg Name Address Type of Ag

MGR RAMENZONI, IBSEN RUA CAMPO VERDE, 418

0 Add

SAO PAULO, SP (1456-010 BR

E Remove

O Change

0O Add

O Remowve

x

Ll

C Change

O.Add -

~
L

D Remove

e
-0 C@gc

O Add

i

O Remove

I Change

O Add

O Remove

O Change

O Add

O Ramove

0O Change

Page 2 of 3

by 903434 2682



08/23/20L9 WED $:3€ PAX 786 542 %935 VDT International @og7/007

H4Qoo01 N 203 3

D. If amending any other informaton, enter chaoge(s) here: (Awrach addirional sheots, \f necessary.)

i ———— et o e

05/27/2018
E. Effective date, if other than the date of filing: (optanai}
(1f an ciVective dats is listed, the date nust be specific and cannot be prior ta date of filing or more than 90 days after filing.} Purszan o 605.0207 (3){b)
Nate; Ifthe duie inserted in this block does not meet the applicable statutory (iling requirements, this date will not be lisied o3 the
document’s effective dmte on the Department of State's records.

If the record specifles a-delayed effective date, but not an effective time, at 12:0t a.m. on the earlier of:
(b) The 90th day after the record Is filed.

MAY 28TH 2010
Duted S at——

3 TITICRE Ve Damelnbe

a le nut

JOAQ PEDRO VOLZ

Typed or piinied came of zigros

Page 3 of 3
Filing Fee: $25.00
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