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ARTICLES OF AMENDMENT
TO H17000128750

ARTICLES OF ORGANIZATION
OF

METROPICA TOWER. ONE 141011LC

The Articles of Organization for this Limited Liability Company were filed on 02/03/2017 and assigned
Florida document number 117000027795

This amendment js submitted to amend the following: b

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

N/A

The new name must be distingwishable and contain the words “Limlted Liabliity Company,” the designation “LLC™ or the abbroviation “L.L.C.”

Enter new principal offices address, if applicable: Na
Principal o gss MUST BE T ADDRESS,
T 1} s » N}A
Enter new mailing address, if applicable:
(Mailing address MAY RE A POST OFFICE BOX)

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

registered asent and/or the new registered office address hera:
Name of New Repgisiered Agent: N/A

£
New Registered Office Address: N/A '

Enter Florida sireet address

N/A , Florida N/
City Zip Code

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am _[amahar with and

accept the obligations of my position as registered agens as provided for in Chapter 605, F.S. &, lf thisgocument is .
being filed to merely reflect a change in the registered office address, I hereby confirm that rha'lfmijed i&bﬂ:xy =

company has been notified in writing of this change. x‘;!‘f: = n
[ T :
£ .
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If amending Authorized Person(s) authorized to manage, itle address of eac n_being added
or removed frof) our records: )
MGR = Manager i ¥
AMBR = Aunthorized Member Hl /U UU 1 287'50
Title Name Address Type of Actign
AMBR ANDRADE LUNA, PIRDAD E 21011 JOHNSON STREET #110
0 Add
PEMBROKE PINES, EL 33029
: Remove
O Change
AMBR JOHN PAUL ARIAS 21011 JOHNSON STREET #110 & Add
PEMBROKE PINES FL 33029
O Remove
B Change
1 add
0O Remove
O Chaoge
O Add
O] Remove
O Change
0O Add
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