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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A-2301SWATH LLC

The Articles of Organization

Name cLimi ili it n on our ds,)
ords Limiwed Linbihiy Company)

for this Limited Ligbiliy Company were filed on 03/23/2013

Florida document number 4!8000075802

This amendmens is suhmined

A. [[mncading name, cnte

10 amend the following:

the new name of the limited liability company here:

N/A

and assigned

The now nome mue! be distinguishbible end coniain the words *'Limited Liabitity Company,” the degignation “LLLC" or the abbreviation “L.L.C."

Eater new principal offices nddreas, if applicable: N/A

[Principal office address M QfS TBE A STREET ADDRESS)

Enter new majling addreas, |if applicable:

Mailing address MAY RE A

POST OFFICE BOX)

B. If amending the regisfered agent and/or registered office address on onr records, enter the name o

registered agent and/or the pew registered office address herc:
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718 SW 13TH AVE &
= T
MIAMI, FL 33125 S
:..:?.""; o b
-0 £
= NS
f the new

name of New Registered Agent: N/A
New istered Offfce Address: NA
Enier Florida strecet addrexs
NIA , Florida
Cl Zig Code
New istered o0t’s Sipnndore, if changi egistered Agent:

1 hereby accept the appor‘merem as registered agent and agree [0 act in this capucity. 1 further agree 10 comply with the
provisions of all statutes reldtive to the proper and complete performance of my duries, and I anr Jamiliar with and

uceept the obligations of my
being filed te merely reflect
company has been notified i

v writing of this change.

position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
1 change in the registered office address, 1 hereby confirm that the limited liabiliry
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of esch person being added
or remgved from gur recotds:

MGR ~ Maaager
AMBR = Authorized Member

Title Name Address Type of Action
MGR TIESW 13 AVE
LILIANET PLRLEGRIN MIAMI, FL 33135 = Add
0 Reinove
O Change
MGR I 617SW 11 ST APTS
ALICIA PEREZ MIAMI, FL 33129 = Add
D Remove
O Ctams
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D Remove

O Change

0 Add

0 Remove

L1 Change

0 Add

0 Remave

O Change
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D. If amending any other
NONE

information, enter change(s) here: (Aruch additional sheeis, if necessary.;

i
E. Effcctive date, if other thln the date of filing;
(if an effeetive dete i3 fisted, the d
Note: ifthe date inserted in

DECEMBER 20, 2015

{optional)
{e must be spetific and cannot be prior 1o dote of filing or more than 90 duyx afer fiting } Pursuant 1 605.0207 (x5
this bloch does not meet the npplicable stawutory filing requirements, this date will no? be listed as the

document's effestive date o the Department of State's recorcs.

If the record specifies a delayed effective date, but not an effe
{b) The 90th day after th

Datzd

ctive time, at 12:01 a.m. on the earlier of:
2 record is flled.

DECEMBER 20 20i8

- Aipnafuled s member or sathorzeg feproseniative of @ member

LILIANET PELEGRIN

Typed or ptinted rame o: signae
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