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ARTICLES OF AMERDMENT

o

TO % .
ARTICLES OF QORGANIZATION
OoF

CINNAMON BAY COMSTRUCTION, LLC

nme of the [ u! Linblilty Eompa
Grida Limited Lisbriity Company

and assigned

The Ardcies of Organization for this Limited Lisbikity Company were filed on 4132917
Florids document uptber 117000083266

This amendment is submitted to amend the following:
A. If mmending name, gnter the new name of the Emjted liebllity company here:

The now warme must be dictinifshable and contaig the words “Limitad Liability Company,” the designation “LLC” or the abbegviafion “LL.C."

Euter new prineipal offices address, If applicable: . :

[Principal office address MUST BE A S]REETADDM} 3 £
T, = = .
- - N . ™ - .

N i =
e WX T T ] T Y
SRR '-1"\ ik EE -
. 3 1= 5.0 -< = TP
Enter new mallinyg address, if appYeable; : L3 - Tf-m
4 R e .
{Malling address MAY BE 4 POST OFFICE BOX) m, .
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B. I amending the registéred agent and/or registersd offlce addresa on our records, gn ﬁ ithe @ e of fhe pew

registered agent and/or the new registered office address have: FC

Namg of New Remistered Agent: YESIT ] CAMPO
New Repi Address: 1548 BRICRELL AVE, 3RD FL:OOR
Enmr Florida streat address
MIAMI i | Florida 33129
Chy Zip Code

New Reglstered Agent's Signature, if chan i

T hereby abegpt the appoinnnent as registered agent and agree to act in this capacity. I further agree fo comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligatians of my position as registered agent as provided for in Chaprer 603, F.S. -Or, if this document is
being filed to merely ieflect & change in the registered affice addrc..f 1' hemby confirm that the Bmited Kability

company-has been notified fn writing of this change. - ... w

¥
istered Agant, Sighature of New Registored Avent

1
If Changing@‘_-'»&g
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If amending Authorized Person(s) authorfzed to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name
MOR PABLO,LUIS O
MGR CAMPO, YESITJ

Address Lype of Aciion
1548 BRICKELL AVE
& Add
MIAMI, FL 33120
N Li,,( PRI Remove
\} (3 Change
1548 BRICKELL AVE
) B Add
MIAMTI, FL 33129
O Remove
O Change
0O Add
O Remove
. Change
0 Add
U~ ".' [] Remove
':. i O Change
F:r".l B
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0 Remove

[ Change

Page2of3



‘ FAX o, P. 004/004

MAY/04/2018/FR1 01:22 P

D. If amending any other information, enter change(s) here: (Atra':'c"h additional sheets, if necessary.)

A
¢y

A
e

E. Effective date, if other than the date of filing: _ (aptional)
{Ifen affective dateid listed, the date miust be specific aod cangst beprior ta dat of filing or move than 50 days afer flling } Parmant to §05.0207 (3)(E)
t meet the applicable statuttry filing requirements, this date will not be listed as the

Note: Ifthe dare insdrted in this block does ne
document’s. effective date on the Departoent of State’s records.

If the recard specifies a delayed eﬁFe'éti.ve' date, but not an effactive time, at 12:01 a.m. on the earlier of:

{b) The S0th day after the réciord is filed.

0"

Dated
Signature of ¥ member gr anthorized re;rodtntalivEt m’m"n > 09
. wemmalth " — f:' ~r ;
_% . e S
YESIT.J CAMPO "' ST
Sy Y ]
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