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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BISCAYNE BEACII 3708 i.(.C :
{Name ol the Limited Liabi ; ¥ y
de l'iuﬂﬁa '.umlcti Elndliny Lompmyi

The Articles of Organization for this Limited Liability Company were filed on 05/05/2017 and assigned

Florida document number [L17000099602

This amendiment is submittcd 10 amend the following:

A, If ameuding name, enter the new name of the litnited liability company here:
MN/A
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The new nume must be distingulshable and cantain the words “fmited Lisbility Company,” the designatian 11,0 or the abbreviation "L.@"_z
Enter new principal ofTices address, if applicable; < m
= = ’
(Principal office address MUST BE A STREET ADDRESS) 2= O
K
T o
% et}
Enter new malling address, If applleable;
Mailing addresy 7 BoX

B. If amcnding the registered agent and/or registered vifice wddress on our records, enter the nume of the new
registered urent and/or the new registered office addiess here:

Name of New Registered Agent;

New Registered (ffice Addross:

Enter Floridy street athdress

. Florida
City
ew Repistered Agent’s Sipunture, if changiog Repistered Agent;

Zip Cadle

I hereby accepr the appointment us registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statures relative to the proper und complele perfarmance of my duties, and ! am familiar with and
accept the obligarions of my positton as registered agent as provided for in Chapter 605, F.S. Or, if this doctment is
being filed 1o merely reflect a chunge in the regisigred office address, I hereby confirm that the limited liabifiry
company has been notified in writing of this change.

If Changing Registered Agent, Signatpre of New Registered A rent
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If amending Authorized Person(s) authorized to munage, enter the title, name, and address of each person being added

ur remuved from our records:

MGR = Manuger
AMBR = Authorized Member

Title ame
MGR MARIA T. CONDE-EXPOSITO

Address

5805 Blue Lagoun Dr Ste 200

Typc of Action

W Add

President
Vicepresident
Trensurer
Sccretary
Director

Miumi, F133126

O Remove

O Chunge

0O Add

 Remove
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3 Remove

O Change

~RAaAdd

O Remove

0 Change
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D. It amending any other information, enter change(s) liere:

N/A

(Attuch addditionul sheets, if necessary.)
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E. Elfective dute, if other than the date of filing:

(optional)
(1T an elTective dute is Yisted, the date must be speciflc md cannot be peios o date ul fling vr more Yl D0 days after filing.} Pursuant to 605.0207 {(3X(h)
Note: If Lhe date inserted in this block does not meet the applicable statulory filing requirements, this date will not be fisted as the

document's elfective date on the Dopartment of State’s records.

If the rocord specifies 3 delayed effective date, but not an effectlve time, at 12:01 a.m. on the garlier of:
(b) The 90th day after the recard Is filed,

2017
Pated 28thof June 0

hHin
T

Signature G 8 niember or guthorized KEpresentntive of a membet

—

CarlosA, lzquierdo

Typed ar peinted namz of signec
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