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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
: OF

INVERSIONES ARAGON 8922 LLC

vamne of the Limited Lia any 44 T now appears on our records.
orida ted L1 Ty Company

The Articles of Organization for this Limited Lishility Company were filed on 93/22/2018 and assigned
Florida decument numbet 118000072934 '

This amendment is submitted to amend the following:

A. If amending name, enter the pew name of the limited ljability company here:

The new name tmust be distinguishable and centain the words “Limited Liability Company,” the designanon “LLC™ or che abbreviation “L.L.C."

Eater new principal offices address, {f applicable:
{Principal office address MUST BE A STREET ADDRESS})

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST QFFICE BOX) —t
B
T = -
P 1
ot 7" p—
B. If amending the registered agent and/or registered office address on our records, egtér.the name gf~the new
registered agent apd/or the new registered office address here: o
A m
" N,
Name of New Registerad Agent: — 5
New Repistared Office Address: - a
Exter Flovidn srrear adddrass
, Florida
Cigy Zip Code

New Registeced Agent’s Signature, if changing Registered Agent:

I hereby accept the appoinment os vegistered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.§. Or, if this document is
being filed ro merely reflect a change in the registered office address, I hereby canfirm that the limited liability
company has been notified in writing of this change.

1T Changing Replstered Agent, Signature of New Repistered Agent

Page 1 of 3



APR/04/2018/9ED 12:36 PM

FaX No, F. 003
1t amending Authorized Person(s) authorized to manage, gnter the ritle, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member
Title Name Address Tvpe of Action
AMER RUT ZUAN CHENG LIANG 1080 BRICKELL AVE # 2901
O Add
5
MIAMI, FL 353131
O Remave
’ = Change
AMBR LILA HE NG 1080 BRICKELL AVE # 2501
O Add
MIAMI, FL 33131
O Remave
W Change
- LT ]
O add
O Remove
—;\ — 0 Chang
M s ;
T i‘:
25 50 Al
s [ o’
§ oL L
-
e Rerfpt)

ey T
R
e o% APl Change
23
cr 4
- 0 Add
0 Remove
] Change
- O Add
O Remove
O Change
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D, i amending any other information, enter change(s) here: (Artach addilional sheets, if necessary.)
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E. Effective date, if othey than ¢he date of fHng:

(opticaal)
(If xiz e ffective dars ix biswed, the date oot be specific and eannod be prio: o dote oi ungot frore thin S0 days wet fting.) Pursuant to 603.0207 (3)(b)
Tegie: 1f the datz inserted in this block dees not meet the applicable starviory flling requirements, this date will not be listod as the
doeument’s cifective date on the Depastment of State’s records

1f the record specifies 3 dalayed 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
Cated 92

2018

Typador prmted naie of sipnee
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