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4 ARTICLES OF AMENDMENT
TO

. ARTICLES OF ORGANIZATION
OF

FOBRMANAGER, LLC

03/02/2018

The Articles of Organizatien for this Limited Liability Company were filed on and assigned

L18Q00056684

Florida document number

This amendment is subrmitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the desigaation "LLC™ or the abbreviation "L.L.C."
201 ALHAMBRA CIRCLE

SUITE 70}

CORAL GABLES, F1. 35134

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

Enter new majling address, if appticable: EE‘_;‘“LH-“*“B“ CIRCLE

SUITE 70t

{Mailing address MAY BE A POST OFFICE B0OX) -
CORAL GABLES, FL 32134 =
—_— .
) :
Tramt WS .
B. If amending the registered agent andfor registered office address ou our records, centercilye name of the new
recisterad agent and/or the new registcred office address here: =« :
e, -
L § R
. - TN SN TN L Y
Name of New Regisiered Agent: LOPEZ LEVI LOWENSTEIN GLINSKY, P.A. Sz w0 C
e o W
NC“’ RC{‘jStCI’Cd Oiﬁce Ad(kc% 201 ALHAMBRA CERCLE, SUITE Ol - ™Y
Encer Florida street address
CORAL GABLES Florida 33154
Cuy Z:p Cede

New Registered Agent’s Sipnature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. ! further agree o comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and [ am jamiliar with and
accept the obligations of my position as registered agen: as provided for in Chapier 605, F.S. Or, if this document is
beirg filed to merely reflect u change in the regisicred office address, I hereby confirm ihat the limited liability

company has been notified in writing of ihis change.
il W . 1
wf{d/\, U IIL‘{?{L

If Changfng Registered Agent, Signatare of New Registered Agent

Page 1 of 3
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If amencling Authorized Person(s) authorized to manage, enter the titic, name, and address of cach person being added

or removed from our records:

MGR = DManager
Type of Action

AMBR = Authorized Member
Address

Title Namve
0 Add

3 Remove

O Change

O Agd

O Remove

O Change

03 Change

-0 Add =3

OM 1z

O Remove

O Change

U Add

0 Rzmove

O Change

Page 2 of 3
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D. I amending any other information, enter change(s) here: (Anack additional sheets, if necessary.)

cl'6 WY p2 ACN 810z
!

A= =
- [
ol
oz (-
. ::
=

Nove e 273, 2AVE (optional)

E. Effective date, if other than the date of filing:

(LI an esTective date i listed, the daze must be specific and cannot bu prior ic date of {iling or morv thun 90 davs after filing.) Pursuant to 605.0207 {3)(b)
~ote: 19 the date inscried in this block does not me: the applicable siatutory filing requirements, this daie will nut be listed as the

document’s cffective dase on the Depariment of S1gie’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:

(b) The 90th day after the record is filed.

Datcd  TNTvE@ ke .5 ‘
(zj/ma/"/, M
Tignatuir of o men’oer or aulhorized represcntative of o memmber
REINALDQO PISCOZO
Typed or printed name ol signee
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