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ARTICLES OF AMENDMENT

O .
ARTICLES OF ORGANIZATION L E 0
OF N

PTIBCC REACH 1806, LLC

(Nume of the Limited Linbility Company us it new _appears un our rccnrtls.; 'L AT
(A Fonda Limited Liability Company) ALLA

The Articles of Organization for this 1imited Liability Company were filed on May 1. 2018 and assigned

LIROOOT0982Y

Florida document number

This wmendment is submitted o amend the following:

AL Ifamending name, enter the new name of the limited liability company here:

ETE MEANH PADIEL ARENALLC

The new name niust be distinguishable and contain the words “Limited Linbility Company.™ the designation “LLC™ or the abbreviation =100,

Fater new principal effices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muailing address MAY BE A POST QOFFICE BOX)

B. IFamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address; . S

Ihuter Florida streer address

. Florida
Ciry Zip Codde

New Repistered Agent’s Signature, if ehanging Registered Apent:

fheveby aceept the appoiniment ax registered agent and agree to act in this capacite. 1 further agree 1o comply with the
provisions of all stautes relative 1o the proper and complete perjormance of my duties. and Iam familiar with une
aceepl the obligations of my position as regisiered agent as provided jor in Chapter 603, .S, Or, if this document is
being fited 1o merely reflect a change in the regisiered office address, [hereby confivm thar the limited liabilit:
company has been notificd in writing of this change.

If Changing Registered Agent Signature of New Registered Asent




I amending Authorized Person(s) authorized to
or removed from our records:

MGR = Manager
AMBR = Authorized Member

litle Nane
MGR Mendogza, Simon Antonia

manage, enter the title, name, and address of each person being added

Addroess Type of Action
1000 Brickell Ave.
iadd

Suite 304

= Remove

Miami, FL 33131

_ MChange

Ciadd

ClRemaove

CLIChange

ColAdd

CIRemove

[Z1Change

Liadd

MRemove

iChange

) Add

CIRemove

MTChange

IAdd

CiRemove

[1Change




D. A amending any other information. enter change(s) here:

(Atach additional sheeis, if necessar.)
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E. Effective date, it edher than the date of filing:

(optivnal)
(U an elfective date is tisted, the dage must be specific and cannot be prior w date of filing or maore than 90 days atier filing} Parsuant w 6030207 il
Note: Hthe date inseried i3 this block does not meet the applicable statutory iling requirainents, this date will not be listed as the
document’s effective daw on the Department of Staje s reconds,

I the record specifies a delaved effective date, but not an effeetive ime, at 12:0 a.m. on the carlier of: (b)Y “The Yixh day adter the
record 18 1iled.

February 11
Dated

/s/ Robert R. Adams

Signaare of 1 member or authorized representative oiva member

Rubeit R Adams, Authorized Represeniative

Typed or printed nume of signee

Filing Fee: 825.00



