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ARTICLES OF AMENDMENT ;
TO
a ' ARTICLDS OF ORCANIZATION
OF

287 LAS BRISAS, LLC

Tho Articles of Qrgenization for thiy Limited Liabllity Company were fllod on ____Jawury 23, 2018 _ end assigned
L 18000021017

Florjda document number

This emendinant is submitted to smend the following:

A. lPomending name, entegiho ugw snme of tie limited nbility sampAny ere:

{4
L]
-t
“Ihe naw name must be distuguishablo md vontaiu (he words “Limited Lisbillty Company,” the designation “LLC™ on tha ubbm;rinlion "L.IE'._(%.“
Enter néw principal affices address, {f appitcable: | 728 Coral Way L
(Beducinal 6fflow nlresy MUST B A STRERT ADDRESS)  Z527% —
Miami, FL 33145 ==
wn
Enter new mailing addross, if npplicable: 1728 Corul Way - “
- AD Suite 900 '
Miami, FL 33145

B. If nmending the reglstered ugent andior registered office address on our ¢ecords, gpicr the nnine.of the now rugistered
L andipr th tater :

Mune of Now Reglatered Agenl;  2vier Mor
Deyy Reglstorved Qffico Addrexy: 1728 Com Yy Sele 300

Ener Flarda sireel adch eix

Miansi X Florida 33145
City Zip Cods

at | Iefel unl:

1 hereby accapt the appointment as regisiered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relatve to the proper and complele performance of my dur:e.s. and [ am familiar with and
accep! the obligations of my position as registered agent as provided for in Cl G5, F.§. Or, {fthls documem Iy
being Nied to merely reflect a change in the registered office addregs -+

company has been notified in writing of this change. .
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I amending Authorized Person(s) apthorized to mnnage, enter the title, name. and addvess of each pornon being added
or removed from our records:

MGR= M~anager
AMBR = Authorized Meimnber

Titte ame Address TyosofAction

MOR OSCAR BARBARA 4000 PONCE DE LEON BLVD, D
Add

SUITE 6i0
WRemove

CORAL GABLES, FL 331146

OChange
[t}

r, 3
1
»

o h
M Add
ol
[

SUITE %00 !
ORetiiove

MGR LUIS [SALAS 1728 CORAL WAY

=i

U Changa
ot
DAdd

MIAMI, FL 33145

ORemove

] Change

D Add

ORemove

{Change

OAdd

CORemgve

OChunge

OAdd

ORemove

OiChange
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D. If amending any other information, enter change(s) here: (Aitach addirional theers, if necessary)

Pleaso ohange EIN to: 45-6538476

{optional)

E. Effoctive date, if ofher than the date of filing:
(If an offective dute 19 lisled, the dain must be apesitlc and cannot be prior to date of filing or more ‘them-80 days afler filing.) Pursuant to 605.0207 (3Xb)}
WNote: Tfthe dats inserted in-this block-does nat meet the applicabls statutory filing requirements, this date will not be listed as the

document’s offoctive date.an the Department of State’a records,

If the record speciflas & delayed effeative dte, but not an effective time, ot 12:01 a.m. on the sarlisr of: (b) The 50th day after the

reoord s flled.
| NOVEMBER 6 [ ﬁozo

Dated

St

‘.4||.!|I:)-"|" i

R B,

i

"»;_c;wui_'ul'lf,v‘::-}-.:'

LUIS ISALAS

‘Typed or printed nume ol yignee

Filing Fee: $25.00



