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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGAISZATION
OF

PORTO BELLAGIO INVESTMENT LLC

{ame of the Limitedl %’u‘;ilir{ g‘mmﬁnnx as it %uw appenrs 00 puf records.)
A ~tonda Limuied Liaddlty Cempany,

The Articles of Organizaton far this Limired Liabitity Conpany were fledon _ 1171372017 and assigaed

Florida docurnen: number _L17000234675

Thia amendment is submitted to amend the follewing:

A If smending name, enter the mew aame of the Hnited hiability company here:

The new nnme pus be distlagaishable and contain the words ] mited Linyility Company.” the designation "LLC" or the sbbreviadon "L EC"

- =

I

Eunter nsw principal oftices address, if applicable:
(Principal office address MUST BE A STREE TADDRESS)
Enter rew mailing address, if applicable: —

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the regisiered mgent and/or registertd office address on our revords, enter the name of the aew
registered aeent and/or the new pegistered office address hers:

Mame of New Regiziered Agens:

New Remimicred Offics Address:

Ene Figrida sreer cddress

. Florida
Chy Zp Code

New Regivterad Agent’s Sianature. if changing Begistered Agent:

I kereby accept the appointiment s registered agent and agree (o act in ihis capasity, [ further agree to comply with the
provisions of all staiuies relative 1o the proper and corpleie performance of my duiies. and ! am famiiiar with and
aceept ihe obligasions of my position as registered agent as provided for in Chapier 503, F.5. O if this document &
being fled io mereb reflect a change in the registered office adidress, I hereby confivm thar the limited liahility
company has bean aotified in writing of this change.

- T " ¥ Changtag Re “'stersd Ageos; Signature of NesRegistered Agead —
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If amending Aatharized Person{s) gutharized to manage, coter the tiile, name, and address of each pergon being added

or removed from oor records:

MGR = Manager
AMBR = Authorized Member i

Address Type of Action

Title MName

FORNATARO BLAYA, LETIC1A 7400 WEST PLAGLER STREET 0 Add

AMBR

MIAMI FL 33144 J Femove

N Changs

17 Ade

O Remove

& Changs

0 Add

0 Remove

11 Counygz

0 Add

2 Remove

-2

B Clanee

O Add

(NN

[l Remove

123
) Change
-3

[ 49

0 Adg

Ll Pemove

O Change
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D. 1t amending eny other informatien, enter change(s) here: (4

w

rtack additional sheets, if necessary.)

F. Effective dite, if uther than the date of fiting: {opdonal)

{If an affective Jate is dstad, the date rouss be gpecifio snid Sannot be prior © date of Giling o more than R} danys affer filing.
Nate: If
document's effecus

the date inseated in this block does nat mes: the applicable suasary fling requirements, this date

¢ dats cn the Department of Saie’s rovords.

1f the recerd specifies a delayed efiective date, but ot 2n effectlve time, at 12:01 a.m.
(b) The 90th day after the record is filad.

Dated

January 18

2018

} Puena tg 605.0207 (10

will act te Usted as the

on the earlier of:

Cariners i, Peters; CPA. z:
Srenabot of & rmember of swilionzcd rereseniaave of & memolr 3
Carmen M. Peters

Toped or privied renic of Signts
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