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The Axticles of Organization for this Limited Liability Company were filed on *}29/2016 and assigned

Florida document number 116000216252

Tris amendiment is submitted to amend the following:

A, If amending nante, enter the new name of the Umited linbilitv company here:

The new rame must be distinguishable and contain the words "Limited Liability Company,” the designation “LLC" or the abbreviation “L.L C."

Enter new principal offices address, if applicable: | Albambra Plaza

[Principal offica address MUST BE A STREET ADDREsS) ~ Suite 1410
Cota] Gubles, Florida 33134

1 Alhambra Plaza
Suita 1410

Enter new malling address, if applicable;
{Mailing address MAY BE A POST QFFICE BOX)

Coral Gables, Florida 31134

B. If amending the registered agent and/or registered office address on cur records, enter the name of the new

registered grent and/ov the new repistered office address here:

Name of New Registered Apent: Somerset Corporate Sorvices, Inc,

New Registered Office Address: [ Alhambra Piaza Suite 1410
Enter Floride sirest address

Coral Gahles Florida 3334
Ciry Zip Code

New Registered Agent's Sionature, if changlog Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree io comply with the
provisions of all statutes relative to the proper and complele performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
campany has been notified in writing of this change.

If Chaaglng Registes Si re af Mew stered Agen
—1
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1f amending Authorized Person(s) suthorized to manage, euter the title, yame, and address of each person being ndded
or removed from our records:

MGR = Manager .
AMBR = Authorized Membe

Title Ame Address Tvpe of Action
MGR Luis A, Da Lannoy 4301 SW 160 Avenue
O Add
Sulte 100
& Remove

Miramar, FL 33027
O Changs

1 Add

[ Remove

O Change

0 Add

E] Remave

2 Change

0 Add

3 Remove

1 Change

O Add

- I Remove

O Change

{1 Add

G Remove

T Changs
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D. If amending any other information, enter change(s) here: (Atrach additional sheets, if necessary,)

Please change address of MGR Ducat Management LTD to read:

1 Alhamhbra Plaza Suite 1410 Caoral Gables. FlL 33134

E. Lifective date, if ofher than the date of fling: (optional)
(If at: affective date by listed, the date moust be specific and cannot be prior 1o date of filing or more than 50 days aker filing.) Pursuant to 605.0207 ()]
Note; If the date ingerted in this block does not mees the applicable statutory filing requirements, this date will vat be listed a5 the
document’s effective dare on the Department of State's records.

If the record specifies 2 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,

Dated November 22 j~, ’ 2019
K ol
\ / )

Signstdte of b metber or uutimringnmﬁvc of a member

Kristel Slagter - Michael de Man

Typed or printed name of signee
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