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ARTICLES OF AMENDMENT
TD ) g:-‘: ‘: s F_"_" iy
ARTICLES OF ORGANIZATION vl L0
OF

H KW -1 @ 355

FLAMBOYANT NAVARRE, LLC

. B “4 , r -
x\[[hf‘n._,‘, FLU :L’n;
The Atticles of Organization for this.Limited Liability Company were filed on 12/092016 and assigned
116000222956 _ .-

Florxda docuneat numbes

This amendment is submitted 1o amend the following:

A. Hamending name, enter tho new nome of tha limited Jiability sompany hepe:

The now nome must be-distinguishable and contain the words *Limitsd Lisbility Compeny,” the designation “LLC” or tha abbseviation “L.1.C."

Eanter new principal offices address, if ajpplicable: 15 YALERCIA AV.
(Principal office address MUST BE A STREET ADDRESS) ~ SUTTETO?
CORAI, GABLES. FL 33134 US

Enter new matllng address, if applicable: 15 VALENCIA AV.

(Matling address MAY BE A POST OFFICE BOX) SUrre703
CORAL GABLES, FL' 33134 U3

B. IT amcndmg‘ ‘the repﬂmd agent and!or ngutend o(ﬁce address- on our tecords, enter the name of the pew

Name of New Repistered A gerr: MONAHAN, ROARK R, CT'A
New Registereil Qffice Address: 75 VALENCIA AV. SUITE 703
Evver Flarida street addrass
CORAL GABLES Floride FL 33434
Ciey Zip Cods

I hereby accept the appoiniment as registéredageiit and agree td act in this capacity; I firiKer dgree to complywith the
provisions of all siatutes rejaiive ta the proper and compleie performance of my duties, and { am fomiliar with and
accept the obligations of my position a3 registered agent as provided for In-Chapter 605, F.S: Or, if this docuinént is
deing filed to merely reflect a change in the registered office address; ! hereby confirm that the limligd liability
company has been notified in writing of this change.

If Changing Registered Ageot, Signdlary of New Registered Agent
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If amending Autborized Person(s) anthorized to mansage, enfer’
vy yemoved from our records:

MGR= Manager
AMBR = Anthorized Member

Litle Name Address Type of Action

. . 722) SW 53 CT
MGR VOLANTE, ALEJANDRO MIAML, F1. 33143 7 Add

H Remove:

0 Change

CANDADQ INVESTMENT 75 VALENCIA AV SUJTE 703

MGR CORP. CORAL GABLES, F1. 33134 o Add

[ Remove

B Chaugo

O Add

1 Remove

O Change

O Add

O Remove

[ Change-

0 Add

{1 Remove

O Change

Q Aad

-T)' Remove

] Change
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D. If amending auy other information, enter chanze(s) beve: (Attach additional sheets, If. necessary;)

N/A

E. Effective date, if other than the date of filing: - {optional)
(i o cffective g I3 Tiated, the datc fust be apecific. sod cammiol be pricr 1o dats of (iilag o mwore G 90 Gays after filing.) Pairsiant to 605.0207 (3Kb)
Note: Tfthe date.inserted in this biock does not meet the spplicable stalutory filing requirements, this date will not.be listed a3'the
document’s cffective dutz on the Departinent of State’s records.

If the record.specifies a delayed effective-date, but.not &h effective Hime, at 12:01 a.m. oh the eerller of:
{b)} The 80th day after the record Is filed,

Dated Dctober 21

RBFod teprescri v of a thember

Jylio S Volante
Tynad or prinied namc of signsc.
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