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. ARTICLES OF AMENDMENT & Q |
, TO TS ;‘" =&
ARTICLES OF ORGANIZATION PR i2: 1y,
OF
3950 PROPERTY LLC
Name of the Limited Liabilty C / AX APPERTY 0N oyr records.)
iobtiity Company
The Articles of Organization for this Limited Liability Company were filed on December 19, 2017 and assigned

Florida document number & 17000258504

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the Jimited liability company here:

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

Egter new priccipal offices address, if applicable:

{(Principa! office gddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
aifing qddy AY BE 4 POST QFFICE BO

B. 1f amending the-registered agent and/or registered office address on our recards, enier the name of the new registe

agent and/or the pew registered office address here:

Name of New Registered Agent:
New Registered Office Address:

Enter Florida strest addrecy

, Floricla
Citv Zip Code

New *s Signatyre, § ngin, i Apent;

[ hereby accept the appointment as registered agent and agree to act in this capucity. 1 further agree o comply with i
provisions of ail statutes relative to the proper and complete performance of my dutiés, and J am familiar with and
accept the obligations of my position us reégistered. agent as provided for in Chapier 605, F.8 Or, if this document is
being filed to:merely reflect a change in the regisiered office address, I hereby confirm that the limited Tiability
campany has been notified in writing of this change.

If Changing Registered Agent, Sipnature of Now Registered Agent



If amending Autborized Person(s) authortzed to manage, cater the title, name, and addréss of each 2_being ac
or removed from our records: ' L

MGR=Mapager
AMBR = Authorized Member

Title Name

AMBR VENTURA DE PAZ

AMBR IVAN A. HERRERA

Address o Type of Action

2950.NE 188 St, #302 Aventura,FL 33130
™ Add

[JRemove

AMER ANIA F. HERRERA

(OChange

528 NW 7 Ave, Miami, FL 33138
‘ OAdd

B Remove

3Change

328 NW 7 Ave,, Miami, FL 33136 ‘
OAdd

B Remave

OJChange

O Add

CORemove

CIChange

[JAdd

ORemove

OChange

OAdd

CIRemove

[CIChange
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D. If amending any other information, enter change(s) here: (Aistach . / PJZ\".]

udditionul she %n!c%ssmy y,

E. Effective date, if other then the date of filing: (optional)
(If an effeciive dite is listed; the date must be, specific and cannot be prior to dale of filing or more than 98 days aRer filing ) Pursuant t 605.0207 (3.
Note; Ifthe date inseried in this block does not meet the applicable stawtory filing requirements, this date will not be listed as th
document’s cffective date on the Department of State’s records.

ff the record specifies a delayed effective date, but not an effective titne, at 12:04 a.m. on the-carlier of: (b) The 90th day after the
recotd is filed.

April 8th 2020
- N

[

Signatuse-ofa ber or authorized represcniative of a member

Dated

JUAN M. CARRERA, Authorized Representative

Fyped or printed naine of signee

Filing Fee: $25.00



