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ARTICLES OF AMENDMENT e .
TO
ARTICLES OF ORGANIZATION H 1 70 002735 15
OF

The Articles of Organization for this Linited Liabiltty Compasy were filed on 06/05/2017 and assigned
Flotida docment mamber nd 10C0 1S 14O

This amendrent is subrnitted 10 amend the following:

A. Tf{ amending name, enter mw nume of the mited fia

The new name muat be distingnishable fnd contaln the words “Limited Liability Compaoy,” the dasignetien "LLC" or the abbroviation “LLC™

Eater new prinelpal officey address, if applicable: 1313 Ponce de Leon Blvd., Sufte 200
e o ads FAS Coras Gables, Floridn 33144

Enter pew mailing sddress, if applicable: 1313 Poce de Leon Blvd., Suite 200

iimg arl YBE T 0 0 Coral Gables, Florida 33144
'-.‘_‘i
B. If ammd:mg the registered ngent andfor rzgj.ﬁend office address ont our records, mou- tlm gma of_the fow
= } - ‘,_ = .
: < )
r.’, ” ;
New Registered Office Addpegs: 1313 Ponce de Leon Bivd, Suite 200 Lm0
Enter Flortda sirest oddress - e
Corni Gables , mﬁdﬂ 33134_-: T\.J‘
City -Zip Code

New Registered Agent's 8{spacuyo, if changing Registered Agent:

1 hereby accept the qppointment a3 registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of ail statutes relativa to the proper and complete performance of my duries, and ! am familiar with end
accepr the obligations af my pasition as regisicred agent as provided for in Chapter 605, F.8. Or, if this docianent is
being filad to merely reflect a change in the registered offica eddress, I'hareby confirm that the Bmited liobility
conpany has been notified in writing of this change.

[f Chanzing Rezbtered Agent, Si ore imter
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If amepding Anthorized Person(s) authorized to manage, enter the title, name. and address of cach porson being added

o remoy rom ourr H

MGR = Manager
AMBR = Authorized Member

Titic Namge
MGR. Ratph De La Rosa

H170002735773

Addross

2287 WW 102 Place

Tipe of Actton

MGER Martha De Lo Rosa

0 Add

Doral, Plorida 33172

& Remove

1313 Ponee de Leot Blad,

¥ Change

Suite 200

B Add

Coral Gables, Florida 33134

B Romoye

[ Chaago

O Add

0 Remove’

i

S IR [

0 Change

0 Add
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O Remove

O Change
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D. ¥ amendlng any other information, enter chavge(s) bere: (Arruch additional sheets, if nacessery.)

S
pR/84/2013 02:28 3p52281448 LAZARY

E. Effective date, if other than te data of filing: (optional)
Of an effoetive date is Tizked, thit date mivist be apecif]e sod cannot be pricr o date of Fling er more than 90 dxys afler fi¥ing.) Purrmant 10 §05.0207 (3X()
Note: Hf the dat ioserred in this block does not mect the epplicable safutory filing requirements, thie datn wAll not be listed as the
document’s effbetive date on tha Department of Stata’s records,

If the record spediles a delayed effective date, but not an effective time, at 12:01 a.m. on the earllar of:
(b) Tha g0th day after the record Is filed.
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