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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OFTIMUM Ei, MAXIMO PARTNERS LLC

3
The Arnticles of Organization for this Limited Liability Company were fil el on 033072018 and assigned
Florida document number 118000079817 ’
This amendiment is submitted to amend the following;
A. If amending name, gpter the new name of the limjted [|nb|llg ggmh 'y hére:

‘The new namwe must be distinguishabie and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L. C.*'

Enter new principal offices address, if applicable:
jnci, ¢ ess MUST B, TREET ADDRESS,

Enter new mailing address, if applicable: Ft-‘?’—‘g .

{(Malling aiidress MAY BE 4 POST QFFICE BOX) SO “:. 2! ‘
; zf;‘:: 5 =
P , 5{3 BB

11

B. I amendmg the registered agent and/or rogistered omce addr:‘:s onour records, eater “name he ‘ne .
iste nd/or the n istered offige ad g here: : - ‘*‘

r-v%t-.i“ =
TE, o
- LA
Name of New Re d Agent: =it =

e

New Registered Qffice Address:
Em?r Florida street adiress
S ‘"*. ' , Florida
Cuv el Zip Code

N¢w Regis Agent’s Slgn { changing Registe ent:

I hereby accept the appoimment as registered agent and agree to act in this capactty. I further agree o comply with the
provisions of all states 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 Chaprer 605, F.S. Or, if this document is

being filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited lability
compuny has been notified in writing of this change.

I Changing Registered Agent, Sigaglure of New Regisiered Axent

24
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or remgved from our records:

MGR = Manager
AMBR = Authgrized Mcmber

Title Namg
MGR Federico Hermida

Tuatd
ey

Address Type of A

600 Brickell Ave,, Ste, 1570
W Add

Miami, FL. 33131
O Remove

0 Change

0O Add

0 Remove

s

=1

D

O Change

O Add

WA} .
Hu

2l o

o [0 ReAtove U
" ﬂ"'f —

(] 1;'}

gy 4

= Chinge
U

0 Add

O Remove

' 0 Change

3 Add

0O Remave

s 0O Change
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D. Ifamending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

=
=5
=
5
- o -
i = . }7 @
. T —
E. Effective date, if other than the date of filing: P (optional) c o fn)
(it an effective date is tisted, the date must be specific and cannot be prior o date of I'Im:' or more than 90 days ofter filing,) Ydrsoant lq;@i 0207 (3)(b)
Note: I[fthe dote inserted in this block does not meet the applicable statulory tlmg requiremetts, this date wﬂlinot belisted as the
document’s effective dete on the Department of State’s records.

If tha record specifies o delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b)Y The 90th day after the record is filed

i 2018
Dated April 20tk 0! ’

)

!

Sknature of & mewmber or outhorized representarive of s member
Carlos M Alvarez, Atiomey-in-Fact

Typed or printed name of slgnee
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