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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZ ATIO‘J

OF . v

Y
CONTINUUM SOUTH 1603 LLG n

Lynme of the Timi phility Company as [t now on our 1recorys
orida Linited Ligbility Co:r.:m:-'i

N Lo o e /23/2017 .
The Articles of Organization for this Limited Liability Company were filed on 123201 and assigned
. LI7000219167
Florida document nurber .

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited labillty company here

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LL.C™ or the abbreviation “L.1..C

Enter new principal offices address, i applicuble:

.y ~
T =
Principal office address MUST BE A STREET ADDRESS T ==
: - =K
2T pe
T
L F
Enter new mstling address, if applicable: e - L
{Mailing address MAY BE A POST OFFICE BOX) . .. F T
L
= .. Lt
= -~
B. It amending the registered agent and/or regisicred office nddrc*s on our recards, enter the name of the new
registervd agent and/of the new regjstered office address bere:
N fN=w Registersd Arc
New Registered Office Address:
Enter Florida streei address
, Florida
City Zip Code

{ hereby cecept the appointment as regisiered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am jamiliar with and
accept the obligations of my position as registered ugent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflec: a change in the regisiered office address, I hereby confirm thas the limited liabi ity
company has been natified in writing of this change.

If Changing Register..d Agent, Signatiee of New ngk‘r;;.gg Apent
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

I

MGR = Manager
AMBR = Authorized Member

Title Name Address of Action

MGRM LEONARIXY SCATTURICE 10¢ SQUTH POINTE DRIVE
: 0O Add

APT 1603, CT SOUTH
= Remove

MIAMI, FL 33139
O Change

MGR SCAUTURICE FAMILY, LLC 100 SOUTH POINTE DRIVE
W Add

AFPT 1603
3 Remove

MIAMI,L FL 33139
0} Chenge

e O Add

0O Remove

C Charge

CAdd

O Remove

C Chunge

O Add

T Remove

O Change

C Add

O Remove

[0 Change
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D. If amending any other information, enter change(s) here: (Arrach additional sheets, if recessary )

- ™3

"‘_.l- - —>

iy =2
T —
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—}:'__“ — ——
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- - I
i -
= ve
== w2
_ —_

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

{optional)
{1f an ctfective cate is listed, the dute must be specific and cannot be prior 10 cate of filing or more than 90 days after iliag ] Pursuani w 635.0207 {3)(b)
Note: [fthe date inserted in this block docs nut meet the epplicable stanuory filing requirements, this date wili not be lisiec as the
dosument's effective date on the Depanmeni of Stale’s recards, N

If the record spedfies a delayed effective date, but not an effectlve time, at 12:01 a.m. on the earlier of:
(b} The S0th day after the record Is filed.
May 16 2018
Dated ' (
Signature of a member or aut sertative of a membsr

LORENZO MOL

Typed or prinzed name of sigrnec
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