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ARTICLES OF AMENDMENT +»
TO
ARTICLES OF ORGANIZATION
OF

CRND LLC

)

The Articles of Organization for this Limited Lisbility Company werc filed
Florida docurcent mimber 118000057594 . i

and assigned

This amendment is submitted to amend the following

A, Iramending nume, enter the new name of the limited Liability compﬁn: here:

The new hame must be distinguishable and contain the words “Limited Lizbility Compans,? the designation “LLC™ ot the abbreviation “L.L.C."

Enter new principal offices address, if applcable: /o Law Offices Of Rodrigo §, Pa Silva
v addres, TBE A "ET ADD, 777 W 415T STREET, SUITE 402
MIAMI BEACH, FL 33140
Enter new mailing nddress, if applicable: . ¢fo Law Offices Of Rodrigo S. Da Silva
iling address A POST 777 W 415T STREET, SUITE 402

MIAMI BEACH, FL, 33140

B. If amending the registered agent andior registered office addr*m on ouwr records, enter the name of the new

registered agent and/ox the new registered office nddress here. )
: oy o
o L 1: W =
& =
Name of New Registered Agent: X e X v
W —= L= e
e Pl -0 —
New Registered Office Address: = T % —
Enter flopida streel address e l
A = o rT'i
» Florida __ — (2‘ e .
City B (_:_3_ i_ip Cofq. ., l::
Reglste 8 if istered Agent: " - % :':Z’ oo

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. I fiurther agree to comply with the
provisions of all statutes relative fo the proper and complete performance of my diutles, and I am _familiar with and
accepl the obligations of my position as registered agemt as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabitity
company has been notified in writing qf this change.

s

If Changing Regtstered Agent, Signative of New Retiyigred Agent
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1f amending Autborized Person(s) authorized to manage, enter the titl:"namr. and address of each perzon beinp added

or removed from our records:

MGR = Manager

AMBR = Augthorized Member

Title Name Address o Type of Action
MGR Clavdia Scholl Urio 777 W 415T STREET
= Add
SUITE 402
O Remove
MIAMI BEACH, FL 33140
0 Chanpe
0 Add
£ (3 Remove
O Change
';l: O Add
[ Remove
LI Change
0 Add
LI Remove
0 Change
i Add
O Remove
T, S
T
— ¢ [ hange -
¥ @; * T
e = —
i, Teign V. (g
ety ‘F:r( o H
o = RE
= Rembve '
— f’“
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary,)

:I,l:;'z n

E. Effective date, if other thap the date of filing: - (optional)
(1T ot effective datg 3 listed, the date must be specific smd cannot be prior to date of mm; ot eote than 90 days aftor filg.) Pursuant to 6050207 (3Xb)

Mote: Tfthe date insertad in this block does not meet the applicable statutory::iling requirements, thig date will not be listed as the
document’s effective date on the Department of State's records.

(b) The 30th day afver tha racord is filed, o

Dateg AP0 Bl

o,

f Signiture of & monber or authorized represcniative of @ member

YHV TV
Nk

= il
Taylor Page, Attorney-in-fact —- —
_na )
Typed or printed namo of signes o =] f-'
{;:': -
o g RE
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