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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DRAGON INVESTORS LLC
(va Limted Linbilit mﬂunm:jummumm
on ot ity Company’

05/08/2018 . ; .
and assipned

The Aricles of Organizazion tor this Limsted Lishility Company were filed on

Florida document iusher - 18000111305

This arnendment g submitted to amend the fullowing:

A. If amemdiog name, enter the pew pame of the lintted liahility company here:

The new sisme must b distinguishable and sontain the words “Limited Liabslity Commoany,” the designalion “LLC" o the sbbroviation ™L.L.C.”

E£nter new priacipal offices address, if applicablc;
(#rincipal office address MUST BE A STREET ADDRESS) ”§
pa
s
~No
Enter new malling addvess, if applicable; -
(Mailing adidress MAY BE A POST OFFICE BOX) i
Lo
L

enter the name of the new

B. [f amending the registered ogent and/or registered office address on our records,
repistersd agent and/or the new registered office address bere:

Na I New Register [

New Registered Office Address:
Eimer Flanda tireed adcress

, Florida

Ciay Zip Coude

as registered agent and agree to act in this capacity. I further agree to comply with the
te performance of my duties, and [ am familiar with and

Jor in Chapter 663, F.S. Or, if this decumant is
confirm that the limited liability

{ hereby accept the appoiniment
provisions of all statutes relative to the proper and comple
aceept the obligations of my positicn as registered agent as provided
being filed 1o merely reflect a chunge in ihe registered office address, [ hereby

company has been notified in wriling of this change.

If Chaoging Registered Ageat, Smature of New Repicterad Agent
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BB/23/2018 14:22 3852281440 AZARUS CORPORATE PAGE 83/8B4

If amending Authorized Person(s) authorized to manage, enter the tifle, name, and addpess of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address o ion

PEDRO ALEJANDRQO 1825 SW B2ND CT

MGR LUKSIC MENDIBLIRU MIAMI FL 33155 & Add

O Remove

O Change

0 Aad

O Remove?

.

O Cliangs;,

~o

L

D Add

2=
e

O Removes

-+

Gl Changs

0O Add

0 Remove

O Chanyge

O Add

0 Remove

1 Change

O add

i1 Remove

__OChanga
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D. I amending auy other information, enter change(s) here: (drach additional sheets, if necessorv,)

LD

o

J:

¢

I

e} i

{optional) * =
f filing or more than 90 days after filing.) Pumsuant w 605,0207 (3)(b)
equircments, this date wilt aod be listed as the

E. Effective date, if other than the date of filing:
{11 an effrctive dute is listedl, the dase tomet be specific and caanot be gaur to datc o
Naote: 1ithe dote inserted in this block does not meat the applicable stamtory filing r

document's effective dote on the Department of State’'s records.

If the record specifies 2 delayed effective date, but not an effective time, at 12:01 a.m, on the eaclier of:

(b} The 90th day after tne record is filed.

AUGUIST 23 2018
Dated . .
: ]
Tizoemre of o TIEmEer of suthonzed representativs of 8 membor

VIVIANA ISURIETA AUTHORIZED REPRESENTATIVE
Typod or printed name of signee
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