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ARTICLES OF AMENDMENT

TO
ARTICLES OF OR(GANI ZATION
or
FULHAM LLC
o of the Limieed |izhility Company
(A Frarun Lamied L
The Anticles of Organization for this | jmited Liabikity Compuny were filed on EO-’!O[S and assigned

A 285
Flarida document number L1 WK"N'H'_ ..

Thig amendment is submitted to amend the fullow:ny:

A If amending name, enter the new DAMEC of thr limited Linbility compnoy bere:

—
—_— - T

The new name mnt be dx:.l.mg;ulmbh. arrd cuptain the words ~Limired 1 iahiliey Cormpary,” '—h_t'—:i::g,-lm'l;a-'!_!x_ ar the abhrevistioe “L.L.CT.

Epter ew principal offices address, if applicable: . . _
{Principal office addrexs MUST BE A STREET ADDRESS) e

Fnter pew malling addres, if upplicable:
(Mailing address MAY RE A POST QOFFICE BOX)

W

B. 1f amending the registered agent sndor replstered office address on our records, enter_the name of the new
registered agent and/or the uew reghstered office address here:

Namie of New Registered Agent

New Regisered Offioe Address:

[P s S SR

Fonter Flarkir urast adirece

v - :'fl;\-z.c.dr.

New i t’x Signuture, if chunging Registered Agent:

! hereby accept the sppoinimeni as registered agent and agree fo act in this capacity. [ furtker agree o comply with the
provisions of all stawtes relative (o the proper and complete performance of my duties, and I am Sfumifiar with and
aceept the oblivations of my position as registered agent as provided for in Chapter 603, .S, Or, if this documeni is
heing filed to merely reflect u chanye in the registered office addrexs, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Chenging Repiurered Ageot. Signoture of New Registered Agent
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{f amending Authorized Person(s) suthorized to manage. enter the title, name, and address of each person being added
or removed from our recprds:

MOR = Manager
AMBR = Authorized Mcmber

Title Numne Address Type of Acton
MO CGONZALD JINMENEZ. SCREEE W TTLE SF SUITTE 705
= o

WIaNT-5L-33]24
O Hemave

0 Change

MILTI SEBASTLAN JIMENET. S040 NW TTH ST SUITE 735

[ — i r—

MIAMI - FL.. 33125
T Remove

O Change

O Add

O fzmve

[ o gt e — e

O Change

3 Ak

O Rieznowe

O hange

DA

03 Remove

_ O Chanpe
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D. If anpending any other information, enter change{s) here:

(Aiaek cdditional sheets, i necessury.)

o

o i e

EN22015
E. Effective date, if other than the date of Gling: {optionsal) _
{11an ollixctive date 15 biswod, the dute mus be specific ind cannot be prioe w Gex of fiking ar oace then W days iber ilfap ) Parsuans io L OXT(Vem
“Note: If the daic inseried in this black dous not muect the applicable starutory filing roguircmaars. this dnse will nol be fisted s the
document’s effoctive dae an the Deparument of Stite s recnnls.

MAY 12
d

1f the record specifies a delayed eHective date, but not an effective time, 2t 12:01 a.m. on the earicr of:
(b} The 90th day afer the record is flled.
[Yarp

2018

)

N e AR
.__' - 'l

Signzhore of 1 member ur aelbonzed [EpeSAEITE of 3 mombes

RODRIGO JINENIEL

Typed i printad e of aezer
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