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TO
ARTICLES OF ORGANIZATION
OF

The Asticles.of Organization for this Limited Liability Company were ﬂlm on l/mozs and assigned
F‘Dnda doownant -numba. Ll 8000‘019869

This amendment is submitted to amend the following:

A émending niame, enter the new vare of the limited ligbitity company here:

“Ehve, new oasne must be disringuishable and cantain the words “Limited Lisbiliy Compvu 5" the designation “LLC™ or the abbrevistion “L.L.C"

Enter new principal offices address, i applivable:
office address ' ¥ AD,

Fater aew matling address, if applicable:
Mifing address MAY BE A POST OFFICE BOX)

B. It amendmg the registered agem andlor regist.ered aﬁ‘ice uddress on bur records, gater the pame of the new

New Reyistered Office Address:

Enter Florida streed address

, Florlda

iy Zip Code
Nes Repigterad t's Slgnature, if changing Repistered Agent: e
1 hereby acespt the appointment as registered agent and agrea to aclin this capacity. I further agﬁgwr‘& cogbly with the
provisions of all siarutes relative 1o the praper and coniplete perfonnance of tny duties, and I am fambiiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, hls da@nerq,is
being filed 1a merely reflect a change in the registered office address, 1 hereby confirm thal the J’fﬂﬂﬁ&:lﬁw —

company has been notified in writing of this change, ol ‘;:1
me X oo
CY @
IfChinging Regisxered Agent, ﬂmmmnmﬁsm
CJ a2 Y]
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If-amending Authorized Persous) authorized to manage, cnter the ntle, pae, apd address of each person being afded
arremoyed {romt our recopds:

MGR ~

Manager

AMEBR = Agthorized Member

Title
MGR

Name
Conpotta Di Blagio Vasquez

Address s

Txpeof Action

1001 Brickell Bdy Drive, Ste 1504

M Add

Miami, FL. 3313}

0O Remove

O Change

D Add

{1 Remove

O Change

0 Add

3 Remove

I Change

B

0 Add

[3 Remove

D Change

0 add
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D. If amendiog any other information, enter change(s) beve: (drrach additional sheets, if necessary.}

P

ol

E. Effective date, If other thyn the date of fiding: : ; (optional)
(H an effbedve date is listed. the dare st be specific and eano! be prior w G of t'"l gm‘ ore duan 90 duys after filing.} Pursuant to 603.0207 (3Xb}
Note: 1{the date inserted in this block dees not meet the applicable statutc: y filing reqmrcmcms, this date wii nbt be listed as the
document’s effective date on the Departtnent.of State’s records.

If the record specifies a delayed effective date, but not dn effective time, at 12:01 a.m, on the earlier of:
. {b) The 90th day after the record Is flled,

b 2
Dated February 16 , 018 ‘
i

e Cxrallo) i T} losie B . A

Signafure of a EICMBET or BUIMORZA 1ENESERIBLIVE CF & member T ey

206
=t T
Congena Di Blasio Vasquez = > ay __}
Typed or printed paunes of signee ;Q ROV~ A
-f"l‘\ s m
- *-r\,"ﬁ g -

—n
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