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Docu8ign Ervelope 1D: 270872D4-601E-42B7-B933-9A6

ARTIC LES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
BENT INVESTMENTS LLC

{Name of the Limited Linbility Company as it now appears an our records.)
1A Flonda Cimited Lrabiliy Comipany)

. - o S L 20612

The Articles of Organization for this Limited Liability Compuny were filed on 02/06/2017
. L c

Florida document number 117000027144

and ussigned
This amendment 1s submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
NIA

The new name must be distinguishable and contain the words “Limited Lighility Company,” the designration “LLC™ or the abbreviation “LL.C.”
Enter new principal offices address. if applicable:

; =
NIA =

(Principal office address MUST BE A STREET ADDRESS) fg 3 1
@

B

Enter new mailing address, if applicable: NA = S
{(Madling address MAY BE A POST OFFICE BOX} o)

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

Nanmw of New Remstered Agent: N/A
New Registered Office Address:
Enter Florida sireer address
. Florida
Citv Zip Crde
New Registered Agent’s Signature, il changing Registered Agent:

{hereby aceept the appointment as registered agent and agree to act in this capacitv. { further agree to comply with the
provisious of all stantes relative to the proper and complete performance of my duties. and ! am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, I.S. Or. if this document is
being filed to merely reflect a change in the vegistered office address, [ hereby confirm that the limited liabifin
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Revistered Aeent




DocuSign Envelope ID: 27087204-6D1E-4287-B933-9A630412B48C . R .
1ATIC IO AULWUCIZCU FEMMGINS ) ARNUNIZCY w manage, enter the title, name, and address of each person _being added

or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR HRYAN STERENTAL 3200 NEE 1S3 STREET SUITIE 801
= A\ dd

AVENTURA. FL 35160
CIRemove

CIChange

MGR ISAAC BENTOLILA JI531 NORTHEAST 188TH STREET. UNIT 2303
= Add

AVENTURAL FL 33180
CRemove

ClChange

OAdd

TJRemove

CiChange

Liadd

C1Remove

OChange

':]r\dd

ORemove

CIChanye

OAdd

JJRemove

TChange
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D. If amending any other information, enter change(s) here: (Arach additional sheets. if necessary.)

NIA

E. Effective date. if other than the date of filing: (optional)
(1an etlectine date s listed. the date must be specitic and cannot be prior to date of tiling or mory than 90 days atter Biling.} Pursuant o 6050207 (33b}
Note: [fthe date inserted in this block does not meet the applicable stattory filing requirements, this date wall not be listed as the
document’s effective date on the Department of State's records.

17 1he record specifies u delayed effective dute, but not un effective time, a1 12:01 am. on the carlier of: (b)) The 9ih day after the
record is filed.

Scptember 2021
Daed P

Doculigned by:

wilagDscorisaer.,  Signaturc of a member or authorized representaive of 4 member

MIGUEL BENTOLILA. Member/ Manager

Typed or printed name of signee



