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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

$020 LOS PINOSR LLC

The Articlas of Organization for this Limitad Liability Company were filed on 59747

and assigned
Flarida document number L17000163619

This amendmens is submitied o amend the fellowing:

A. Ifamending name, enter the new name of the limited liabjlity company here:
NiA

The new name must ke distinguishable and comain the words "Liruted Lisbilivy Corapany.” the designation “LLE™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: NA

(Bringipai office address MUST BE A STREET ADDRESS)

Enter uew mailing address, if applicable: N

(Afailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent andior the new registered office address here:

—_—
. I el -
Name of New Registered A gent: N/A = ™
=
T . r——
New Regisiered Office Address: s pal
Enter Floridr siveet adcress v P
.- ;
Florida _ 72~ 7

New Registered Avent's Signature. if changing Revistered Agent:

I hereby accepr the appoiniment as rvegistered ageni and agree Io act in this capacity. I further agree to comply with the
provisions of all statutes relarive 16 the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my posirion as regisrered agent as provided for in Chapter 603, F.S. Or, if this documen! is
being filed t¢c merely reflect o change in the regisiered office address, I hereby confirm that the limited liability

company has been notified inwriting of tiis change.

U Chunging Registercd Agent, Signutyce of New Registeced Agent
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person being added
or removed from our records:

MGR = Mauoager
ANBR = Authorized Member

Title Nnnie Address Tvpe of Action

MGR PERL A MACHAEN 444 BRICKELL AVE, §TE 760 B Add
A

MLAMI, FL 33131
O Remave

C Chenge

T Add

O Remove

O Change

O Add

0O Remove

0O Changs

O add

O Remove

v .2 Cf_Ch:mge

'_l == —r‘.l
2 O D

- e
— i

IR -
“— [ Remove_.
— - ;

= S

- . O Ciange
T

—

.

0 Add

O Remove

01 Change
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No .
N/a

D. If amending &nv other information, enter change(s) here: (Arach eddirional sheeis, if necessary.)

POO04/004

. . o 89717
E. Effective date, if other than the date of filing:

{If an effective Jate fa listed, the date must be specific and cancol be prior 0 date of filing or mere Cran 90 days
document’s effsctive date o the Department of State’s records,

~Note: Ifthe date inserted in this block does not meet the applicable staturory filing requirements, this date will not be listed as the

(b} The 90th day after the record 15 filed.

Dat=d 871017

—

{optional)

|

- 'J\

T . " —_

. . i &3
— N —
Eebed 7 forna ‘ &
Slgoatuse of & memoer ar authorized represéaterive of o mermber B =
oW
ROBERT THORNE " o
Typed or prinied name 01 sigr2e - -
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