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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

SPA VENTURES, LLC

{Rame of the Limited Liabili any as it now appea ur recards.}
{A FIOH;I Lmucﬁ 1J§5ﬂ1:y Company}

The Articles of Organization for this Limited Liability Company were fited 00 February 7, 2018
Florida docurment number 118000034859

and assigned

This amendment is submitted to amend the following:

A. If amending name, entey the new pame of the limited liability comaany here:
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The aew name must be distingishable and cantain the words “Limited Lisbility Campany,” the designatins “LLC” ar the b
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Enter new principal offices address, if applicable:
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(Principal office address MUST BE A STREET ADDRESS) L e > O
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Enter new mailing address, if upplicable: W 1>

(Muiting address MAY BE A POST OFFICE BOX)

B. If amending the registered sagent and/or registered office sddress on our rccords,
repistered agent and/or the new repistered office address here:

enter the name of the new

Name of New Repi Agens:

New Registered Office Address:

Enter Flovida sireet oddress

. Florida
City

Zip Code
R S e .
New Regisiered Agent’s Signature, if chapping Registered Agent:

1 hereby accept the appointment as regisiered agem and agree to act in this capacity. I further ugree (0 comply with the
provisions of all statutes relative lo the proper and complete perfort:
accept the obligations of my position as registered

ance of my dulics, and I am famihar with and
agent as provided for in Chaptar 665, F.5. Or, if this document is
being filed to merely reflect a change in the registere

d office addvress, | hereby confirm thal the limited liabiliry
company has beer notified in writing of this change.

H1800005335L 3

EChnnglng Repittered Agent, Signature of New Rugistersg Apent
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If amending Authotized Person(s) authorized to manage, enter the title, nume, apd address of cach person being added
or removed from our recordsy:

MGR = Manager
AMBR = Avthorized Member

Tide Name Address . T'ype of Action
VP SUILLERMO ZULOAGA SISO 4000 Ponce de Leon Blvd,

O Add
Suite 415, Coral Gables, FLL. 33146

W Remove

O Change

0 Add

0O Remove
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0 add

0 Remove

O Change

0 Add

0O Remove

O Change

O add

O Remove

O Change
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D. If amending any other informatian, enter change(s) here: (Avtech additional sheets, if necessary )}

— —_— g o,
. 9=
rﬂt,—) [—-]

T L.
= n
= I

o

hx T
’ [ 0]

g
a3 4

-

E. Effective date, il other than the date of filing: (optional) =7

{If an effective date is listed, the dale mus: be spasific and cannot be prios o date of filing or murc than 90 days 28c fildY J Pursuan: o 605 0207 (2)th)
Note: [ the date inserted in this block does not mect the applicable stalutory filing requirements, this d@ will noglisted us the

document's eflective date or the Bepartment of Siatc’s 1ecords.

If the reccrd specifies a delayed effective date, but not an effective time, at 12:0) a.m. on the ecarier of:
(b) The 90th day after the record is filed.

F i
Dated chruary i<, 20738

Sipnature of 2 membe or aulbonzes represenistive of » member

Luis 4. deArmag, Aunthorized Representative

Typed or printed 1ame of signee
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