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ARTICLES OF AMENDMENT

TO :
ARTICLES OF ORGANIZATIO
OF
SPAMX INVESTMENTS LLC
me of th ed Lizhality C

E now appeary rrécordy,)
{A Flotida Dimited Lishility Company
The Articles of Organization for this Limited Ligbility Company were filed on 03/23/2017

ond assigned
Floride document number ' 7000067016

This amendment is submitted to.amend the following:

A, If amending name, gnter the new name of the limited Jlability company here:

The new nama must be digtinguisheble and contéin the words.“Limited Liwbility Company. "the designation "LLC™ or the-atibeavintion "L.L.C."

. P 53

Enter new principal offices address, if applicable: n A
L

(Principal office aditress MUST BE A STREET ADDRESS) ~ Pt

i 2
N\, >3 ) g
. . - Fﬁﬂ’_‘; =1 |
Enter new mailing agdress, il applicable: LI, =

atliing ad F.BEA OFFICE BO. . L. WL
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B, If amending the repistered -agent amd/or registered office address em owr records, entcr the name of the new

repistered agent and/or the new registered office address here:

Name of New Registered Apent: \-k

New Repgistered Office Address: \ '
Biter Flovida street nm\
+ Florida,

City Zip Code o

New Repjstored Agent’s Signature, if changing Regixtered Agent:

1 hereby accept the appoiniment as registered agent and agree fo act in this capacity. I further agree tn comply with the
provistons of all statutes relative to the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my positien as registered agent as provided for in Chapter 605, F.S. Or, if this document is

baing filed 10 merely reflect a change in the registered office address, 1 hereby canfirm that the limiced tiability
compuany has been votified in wiiting of this change.

1f.Changing Regictered Agent, Signatore of New Repigtered Agent
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¥ amending Authorized Person(s) authorized to manage, ghter the title, name, and address of oach. person being.added

or re cd from our records:

MGR= Manager
AMBR = Asnthorized Memiber

Iitle Name Address Typeuf Action
MGR TQOSE L GONZALEZ 2600 S DOUGLAS ROAD
- O Add
SUITE 501 :
: & Remove
CORAL GABLES FL 33134
O Change
MGR ALEJANDRO MOLIERI 2600 § DOUGE#S ROAD - o as
SUITE 501
[ Remove.
CORAL GARILES FL 33134
O -Change
\ : . 1 Add
0O Remove
1 Change
0 Add
d Removeé
O Change
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D. If amending any otherinformation, enter change(s) licre: (Atrach additional sheats, ifvecessary.)

g

(optional)

E. Effective date, If ather than the date of filing:

{1fan effoctive date is listed. tha dare must be specifie aml cannot be prior in date of fling or More than 90 daya afier filing.) Pursisant to 605.0207 (3)(b)

Note: IFthe date inserted in this block does not meet the applicable statutory-filing requirements, this date will not be listed as the.
document's.¢ffective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlfer of:
(b) The 90th -day after the record Is filed.

2017
Dated JUNE ] R .

L]

43¢

e+ N

o3 nzed reprosemiative of a.member
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ALEJANDRO MQLIER]

3

iyped or printed name of smee

LAURIRERLE
Wis 4
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