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LAZARIS PAGE B2/84
ARTICLES OF AMENDB#NT |
| TO | H17000311483
ARTICLES OF ORGANIZATION | :
. OF
BEAVEN GLOBAL, L.L.C. B
T :(hemmlt_‘: inbifity: FTH

‘Thee Articles of Organization for this Limited Liability Company were filed on 06/0 1{20157 _ adassigned '
Florida docwment pumber £ 17000120217 _

This amendment is submined to amend the following: - ‘

A K ammding:il_qmq. enter the new-ngme nffthn_:_ limife

—

The new nase musl 53 dislogaahable snd cad it Gie words “Limied Litaiiey Gofipany,” the designation “LLC™ or (e atbraviatida] o LG
Enter pew principal offices address, if applicabls:

-— -

Pn L T e
(Principal office nddress MUST BE A STREET ADDRESS) . = =
ST W
T x5 O
Enter ncw mailing address, if applieable: ‘ _ _ ij-; - D
(Mailing adiiress MAY BE A POST QFEICE BOX) =5
B. If amending the registered’ agent and/or registered office adl:iress- on oui- records, ¢nter the pame. of the new
steredagent gnd/ot the new regi

istered office address here:

o Prier Plorida streeradiress
CEE - CEEE X3 IFIOﬁda - L3 O 3
City Zip Code
¢ e ! i istt. Asent:

T hereby:aceept the appointment as registered agent mid agree to.act In this capacity. I further agyeé t6 complp withi the

provisions-of all statutes Felative to the proper and complete perfovmance of my duties, and 1 am familiar with and

aceept the: obligations of my position as registered agent as. provided for In Chapier 605, F.S. Or..if this document {s

being filed to merely reflect a change in the registered office address, ] hereby conflrm that the limited liabilify
company has been notified ift writing of this. change. '

If Changing Registéred Agént, Signiture of New Repliered Agent
Page 1l of 3
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- Authorized

© If amending the Managess or Authorized Member on-our records, enter thi title, fiar
from our-records: ' '

herbam added or rem

MGR = Manager
AMBR = Aut)xhrizédﬁ‘lemhe;

Title

MGR

;SHI‘HCE
BEADE, CHRISTIAN A.

MGR

MGR

BEADE, CHRISTIAN A,

VENDITT], MAXIMILIANO N,

LﬁZAR‘US

Aﬂgress
7950 NW 53 STREET STE 337

PAGE 83/ 84

ang a raesnfenchlhana erm:

| H170003H483

Tvpeof éqliu’m

0 Add

MIAML FL. 'Bs-ﬂiae :

M Remove

7950 NW 53 STREET.STE 337

& Add

MIAMI, FL. 33186

LI Remove

7950 NW 53 STREET STE 337

_EAd

MIAML, FL. 33156

[ Remiove

0 Add

[ Ramove

U Add

0 Remove

0 Add

Page2of3

Y Remove
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| D.‘ If amending aay other information, enter changels) bere: (Attach addf:+ma! sheets, if necessary,)

_H17000311483

E. gﬁﬁ’pcéivc_ ;_igﬂ_té,'ifnthcr thap the date of filing: : {optional)

The effeetive dite il be spécific, oafinot be prioe fo date oFredeiphor flled date &nd CANDORbE MmoTe thEn S0 days-afie
the date this document is filed by die Florida Deparmment of State) | e 0 dageafiar

Novembar 29

Dated :

. sentatrve.of a member”
2RDE, CHRISTIAN A
Typed or pranted nams of signte
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