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ARTICLES OF AMENDMENT AN
TO T G Al 9
ARTICLES OF ORGANIZATION SaviTes. TG
OF e "

CONTINUUM SOUTH POINTE 1110 LLC
vamne of the Limited Llabillty Com
i

The Articles of Organization for this Limited Liability Company were filed on 0571112018

L1BOOOL 16984

and assigned

Florida document number

This amendment is submitted to amend the fotluwing:

A. [famending name, enter the new pame of the limited linbHity campany here:

The new name nmust be distingishable and cantein the werds “Limited Liability Company,” the designation *LLC™ or the atbreviation “L.L.C."

Enter new principal offices address, il applicablc:
{Principal office address MUST BE A STREET ADDRESS)

Entcr new mailing address, ifapplicable£
(Muiling address MAY BE A POST OFFICE BOX)

B. if amending the repistered agent andior registered office address on our records, enter the name of the new
registered agent an y [ggi address here:

Wame of New Repistered Apgnt:
New Regiss flee Address:

Ereer Flonda street address

, Flonida
City Zip Code

DNow Registered Apent’s Signatare, if changing Repistered Apent:

[ hereby accept the appoiniment as regisiered agent and cgree (o act in this capaciry.  further agree (o comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and ! am jamiliar with and
accept the abligations of my position as regisiercd agent as provided for in Chapter 605, F.5. Or, if this document is
being filed ta merely reflect u chamge in the registered office address, I hereby conflrm that the imited liability
company has been notified in writing of this change.

If Changing Hegistercd Agent, Signature of New Hegistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authurized Member

Title Name Address Type of Action
President Raul Sanchez Elia 600 BRICKELL AVE., STE. 1370
] - |  Add
MIAMIL FL 33131
O Remove
O Charge

] Remove

O Change

O Add

0O Remaove

8 Change

O add

] Remove

O Change
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D. [famending any other Information, enter change(s) here: (Aitach additivnal sheeis, if necessary.)

Lo
r = /(\
- .z .
— %

E. Effective date, if ather than the date of filing: (optional)
(1 an effective caic is listed, the date mmust be spevific and cannol be prior to date of filing or more tan SO days efter filing ) Pursunnt 10 603.0207 (3)(b)
Note: [Fthe date inserted in this block docs not meet the apphicable statutery filing requirenients, this date will not be listed gs the
document's cffectve date on the Department of Suate’s records.

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

June 7th 2018
Dated i S ,
/ [ Signature ol o member or auhorized reprezentanive ef a member

Carlos M Alvarcz, Aitorney-in-Fact

‘Typed or printed nume of signee
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