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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF '
BH-3407. LLC
Name of ¢ imited Linbility Compzny ay jt ary On our recocds.
Lamtt 1aezity Company)
The Articles of Organization for this Limited Liability Company were filad on 020772017 and assigned

Florida document number L1 7000030681

This amendmeant is submitted to amend the following:

A, If amending name, gpter the new name of the limited liabilkty company here:

The new name must be distinguishable and coatain tha words "“Limited Liability Comppany,” the designalion “LLC™ or the sbbrovistion “LLC."

Enter new principal offices address, if applicable: 175 SW 7th Sureet. Ste# 2309

rincipal office address MUS ASTREET ADD ) Miami, FL 33130

~2
—r
- : o
Enter new mailing address, if applicable: 173 SW Tth Street, Sted 2309 N 2 ~
Mailing addr CEB Miami. FL 33130 .2 I
o i
- e "-:

B. If amending the registered agent and/or registered office address on our records, enter the namet;gf the new
fgtered agent and/or the new ddress here:

[gan ]

™o
Nagk of New Registgred Agent: CLAUDIA 1LLESCA
New Registered Office Address: 175 3W Tth Street, Ste# 2309

Enter Florida sireet address
Miami ) F]Ol"idﬂ 33130
City Zip Code
New Repistered Agent’s Si i Reglstered Agent:

 hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative to the proper and complete 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. O, if this documant is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
/ Carlos M Alvarez, Attorney-in-Fact

i Ch-nx?!s Regumfed Agent, Signature of New Realytered Agent
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If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titie ame ress ¢ of

MGRM SPORTIELLO, MICHELE

0O ada

B Remove

O Change

CRUZ DE SPORTIELLO,
MGRM FANNY

0O Add

B Remave

O Chagge

MGR CLAUDIA TLLESCA 175 5W Tth Street, Swef 2309

B A%
o

Miami, FLL 33130 N P
(g

O Remove

O Remove

O Change

O sdd

O Remove

0O Chenge
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D, If amending any other information, enter change(s) here: (Adttach additional sheets, if necessary,)

Eaagd
L}
— =
. (9%
e o
-
-
o -
)
™
E. Effective date, if other than the date of Aling: (optional)
xys after filing.) Pursuant to 605.0207 (IXb)

(If an effective date is listed, the daie mwist be specific and carnot be prior to date of filing or more than 90 d
Note: Ifthe date inserted in this block does not meet the applicable stahrtory filing requirements, this date will not be listed a5 the
docurnent’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but nat an effective time, at 12:01 a.m. on the eariier of:

(b) The S0th day after the record is filed.

September 13 ; 1
Dated plember i,} [) , 219 .
ﬂé&y
J Stgnature of a member ot authorized represemiabive of a member

Curlos M Alvarez, Atomey-in-Faet

Typed o prnted name oF signee
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