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ARTICLES OF AMENDMENT
‘TO &
ARTICLES OF ORGANIZATION
OF

NAER INVESTMENTS LLC

(Name of the Limhi‘i‘l I ihhilipf (‘ur_qsgiqy ,&? it now Hﬂﬂg)nﬂ on our records.)
orda Limited Liabilily Company

The Articles of Organization for this Limited Liability Compan)."wcrc ﬁ;éd on 02/19/2018
Florida document number 118000044489

and assigned

This amendment is submitted to amend the following;

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

The new name must be distinguishable and end with the words “Limited 1iability Compeny,” i designation “LLC™ or the abbreviation *L.L.C"

Enter new principal offices address, if applicable:
[Principal office address MUST BE A STREET ADDRESS)

hin

Tinter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE ROX)

B. If amending the registered agent and/or registered office address ou our records, enter the nmne of the new
registered agent and/or the new registered office address here:

Name of New Repgistered Agent:

New Repistered Office Address:

Enter Florida sireel aderess

, Florida
City Zipr Codde

New Reglstered Apent's Signature, if changing Repistered Agent:

{ hereby accept the appoiniment as registered ugent and agree (o act in this copoeity. I firther agree to comply with the
provisions of all statutes velative to the proper and complete performemce of iy duties, und 1 am familiar with and
accept the vbligations of my position as registered agent as provided for in Chaprer 603, F.8. Or, if this docwment is

heing filed to merely reflect a chunge in the registered affice addr ess. 1 hereby confirm thar the limited liability
company has been nutified in seriting af this change.

Y
'

If (:lmJEi'J;}_Rér;iumd Agent, Sigeature of New ﬁgg'-'!rs gml_lggn[
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To: BUNBIZLLC Pagedofs

If amending the Managers or Authorized Member on our records, enter_the title, name, and nddyess of each Manager or
Authorized Member bejne added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Titie Name
AMBR GALVAN, EROS J

2018.02-26 17:28:05 (GMT)

H1800006399" 3

AMBR CHIESA GONZALEZ, NATALIA

18887728108 From: Mike Natarus

MGR SOBRINO, KARINA

Page 2 of 3

Addresy Type of Action
2750 NE 183 ST UNIT 608 _, |
AVENTURA: FL 33160 H Remove
2750 NE 183 ST UNIT 608 _,
AVENTURA’ FL 33160 H Remove
2750 NE 183 ST UNIT 608 _,
AVENTURA; FL 33160 [ Remove
O Add
. (1 Remove
1 0 Add
D Remove
= m
2 0 repove]
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D. if amending any other information, enter change(s) heve: (Awach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{'Ihe cffective date must be specific, cannot be privr to date of reccipt or fled date and cannot be more than 90 days nfter
the date this document is filed by the Florids Department of State)

pued FEBRUARY, 26TH 2018 /@##.

Signuture of @ member or uutlmn?ﬁ%scntmwc of a member

ANDRES CARRANZA

Typed or printed name ol signee
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