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ARTICLES OF AMENDMENT
TO G
ARTICLES OF ORGANIZATION Dy o)
L
Cosie Delray, LLC \"..,' _ <
’1';.': o %\)

34642017

The Anicles of Orgunization for this Limited Liability Company were filed on

Flarida document number L17000052134

This amendment is submitied to amend the following:

A. If amending name, gnter the new name of the imited Habllity company here:

The new name must be distinguishable and contain the words “Limited Lishility Company,” the designation *1.1LC" or the abbrevistion *LL.C."

Enter new principal affices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Rewistered Apent:
New Repistered Office Address:

Fnter Florida xtreet addresy

, Florida
Clity Zip Code

New Registered Apent’s Signature, if chanping Repistered Agent;

{ hereby accept the appointment as registered agent and agree to act in this capacity. I further ugree to comply with the
provisions of all statutes relative to the proper and complete performunce of my duties, and [ am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or, if this document is
beinyg filed to merely reflect a change in the registered office address, I hereby confirm thai the limited tiability
company has been notified in writing of this change.

If Chaoging Registered Agent, Signature of New Repisrered Agent

Page lof3
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and sssigned %)
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If amending Authorized Person(s) nathorized to manage, enter the titleonume, and address of ench person_being added
or removed from our records:
MGR= Mapager
AMBR = Authorized Member
Title Name Address Tvge__ of Actiun
. Arianna C. de Ona 21800 SW 162 Avenue Miami, FL
SVP,
33170 O Add
General Counsel
O Remove
® Change
SVP Carlos Accvedo 21800 SW 162 Avenue Miam, FL
7o .00 Add
O Remove
@ Change
o Juan Lafuente 21800 SW 162 Avenue Miami, FL.
SVP
33470 g Add
O Remove
O Change
CFO Jase R. Alvarcz
O add
B Remove
O Chanpe
_OAdd
Ei: ol (o]
— o )
‘O:Remove g -
. o .
D:Changc
- -.-E
oA 57
U4 )|
i oo
] Remove
O Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: {optional)
(Ifan effective date is Ksted, the dule must be specific and cumnod be prior to date of filing or more than ) days after filing.} Pursuant to 613 0207 (3 Xb}
Note: Ll the dute inserted in this block does not meet the applicable statutory filing requiremens, this date will not be listed as the
document’s effcetive date on the Deparument of Stete’s records.
(b) The 90th day after the record is filed.

paed (CTOCEY

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

24 2018
RN ire
Y4

Signamire of a member or authanzed representative of 3 member
Arianna C. de Qna

Typed or printed name of signec
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