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The Aticles of Organization for this Limitod Liability Company were filed on §/15/2017
Florida document nunber ! 7000173723

This arnendment is submilted to amend the following:

A. If umending name, enter the new name of the limited Hability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abhieviation “L.L.C."

Enter new principal offices address, if upplicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabte:

(Mailing addréss MAY Bl A POST OFFICE BOX]

B. If amending the registered ngent and/ur registered office address on our records, enter the name of the new

repisicred apent andfor the new registereq offtce address here:

Name of New Registered Apent:

sistered Offie ol

Enter Florida streef address

, Florida
City Zip Cdle

[ hereby accept the appoiniment as registered agent and agree [0 acl in this capacity. | further agree to comply with the
provisions of all stututes relative to the proper and complete performance of my dusies, and I am familiar with and
accept the obligations of my position as registered agen! as provided for in Chapter 605, F.8. Or, if this ducument is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company hus heen notified in writing of this change.

If Chonging Registered Agent, Signatyre pf Mew Hegistcred Agent
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If amending Authorized Person(s) authorized to manaye, enter the title, name, and sddress of each person being added

or removed from our records:

Fram, Norma Vega Fax: (788 272-8121% To; 18508178383 rcfax oo Fax: (350, 8:7-5M82

MGR = Mannger
AMBR = Authorized Mcember

Tide Name Address Tvpe of Action
SV Arianna C. dc Ona 21800 SW 162 Avenue Miami, FL
B 33170 0O Add
General Counsel
I Remove
8 Change
oy Carlos Acevedo 21800 SW 162 Avenue Miami, FL
S\Vp
33170 ] Add
O Remove
B Change
Juan Lafucnic 21800 SW [62 Avenue Minmi, FL
SVP
_ 33170 ® Add
0O Remove
0O Change
. Jose R. Alvarez
CFO ’
0O Add
W Remove
O Change
g Add
=S
E}.R.:mnvé_;;
o —
£ ra
O Change™
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D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)
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E. Effective date, if other than the date of flling: {optional)
{1f an effective date is isted, the date must be specific and cannot be prior to dalc of filing or more thun 90 days afler filing.} Pursuant to 605.0207 (3)(b)
Ngte: 1fthe date inserted in this block does not meel the applicable statutory filing requirements, this dale will not be listed as the

ducament's cegtive date on the Department af State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)Y The 9Cth day after the record is filed.

Duted OC]‘- Ob(jf’ 24 . 2—0 ‘C{

()65

Tigwiture of 3 member or authonized representative of a member

Arnunna €, de Ona

— T)'pcd or printed name of signee
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