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ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

NATAL PROPERTIES, LIC

am¢ of ibe Limited LJablBtv Company a1 1 8¢W apprart ea eur rrcerdy)
L_"‘"—""{.K Tlonda 1 E;E%g IﬁEEfy Company)

The Articles of Organization for this Limited Liabitity Company were filed on 022372018 and assigned
Flarida document mumber L13000043213

This 2oendment is submitted to amend the following:
A. If amending name, enter the new name of the Emited Hability company bere: >

The new name st be distingrishable and contain the words “Limtted Lishitity Campany,” the designation “LLC™ or the sbbreviation "L.1.C." -

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

Enter nrw maiting address, if applicable:
(Maiting address MAY BE 4 POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on cur records, enter ibe name of the pew registered

agent and/or the new reglstered office address bere:

Name of New Registered Agent:
New Registered Office Address:
Enter Floruda sireet oddress
, Florida
Cry Zip Code
New 'y ture, H ¢ ered Agent:

I hereby accept the appoimtment as registared agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and campiata parfarmance of my dutias, and I am familiar with and
accept the obligations of nty pasition as registered agent as provided for in Chapier 605, F.5. O, if this document is
being filed 1o marely raflect a changa in the registercd office address, I hereby confirm that the limired Hability
comparny has bewn notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorired Person(s) authorized to manage, enter the title, pame, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorired Member

Tithe Name Address Type of Action

MGR JABLFSS MANAGEMENT, L1LC 1000 BRICKELL AVENUE OAs

MIAMI, FL 33131

OChange

MGR REBECA FLORES 1000 BRICKELL AVE, STE 300 BAd

MIAMI, FL 33131

OChange

EChange

OAdd

CChange

Oadd

OChange

OChange
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D. If ameading any other aformation, enter change(s) here: (Antach additional shests. {f mecessary. )

Effective other the date of fiting: {
= wn&:ﬁmghﬂ.muﬂh#duuhpnmhﬂ&gwm&nﬂhﬁtﬁﬁh)hmuéojmoxb)

Notr: Huum&uumm“muwmmwmuﬂuumunm
docrupent's effective date oa the Department of State's records

ummm;mmum“umma 12:01 am on the carher of () The 90th day after the
record 15 filed

NOVEMBER 276
Dated




