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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ATRZHOMES . LLC

01472018 and assigned

The Articles of Organization for this Limited Liabilizy Company were filed on

Florida document numper L18000146252

This amendment is submitted to amend the following:

A If amending name, enter the new hame of the limired liability company here:

The new name must e distinguishabic and contain the words “Lintited Liability Company,” the desigunton “LLC" or the abbreviation "L.LC.”

Enter new principal offices address, if applicable:
(Principal office address MUST RE A STREET ADDRESS)

Entcr new mailing address. if applicable:
(Mailing address MAY BE A POST QOFFICE BOX]

Tf amending the registered agent and/or registered officc nddress on our records, enter_the name of the new

B.

d agent and/or the new cegist resg here:

Naine of New Regisiered Aggnt:

New Repisicred Q(Tice Adgress:

Lniter Flonida street addvesy
. Florida
Cin Zip Code
. £ &

New Reri: ‘s Sieoature, if chan cgis H :-__

] herehy accept the appoiniment as registered agent and agree fo act in this capacity. ] further agreefo cr)r'm%‘ﬁ;' with the
provisions of all stanites relative 1o the proper ond complele performance of my duties, and I am famn‘mr with and -
acvepl the obligations of my pesition as registered agent as provided for in Chapter 605, F.8. O, ef-ﬁ’us docuinen’ fs
being filed to merely reflect @ change in the regisiered office address, I hereby confirm that the ’:mzmd liahilily [

company has been notified in writing of this change. (
Y

e

Lh:6 WE

[0 &
Mo d

If Changing Repisrercd Apent, Sjonatire of New merrrﬂi Agcnf
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If amending Authorized Person(s) authorized to ma oage, enter the title, name, and address of sach person being agded
or_removed from gur records:

MGR = Manager
AMDR = Authorized Member

Title Name idress Type of Action
MUGR Andres Brurovaki Bay 18305 BISCAYNE BLVD,
W Add
SUHTE 402
0 Remove

AVENTURA.FL 33160
O Change

0 Add

O Remove

0O Charnge

0 Add

0O Remave

0O Change

3 Add

] Remove

iJ Change

-1

17
3

‘5 K
(

8 Change
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D. If amending any other information, enter change(s) here: (drach additional shecis, if necessary.)

{optional)

E Effective date. if other than the date of filing:
(ifan cflectve date i listed, e date must be xpecific and cannatbe prior 16 date of filie ¢r more than 90 days aftcr Ghiag) Paswant to 662.0207 (3Xh)
Note: 1Fthe date inserted it (ks bluck does nol meet the applicahle statutory fiting requirementy, this date will not be listed as the

document's etieetive date on the Departiment of State 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)Y The 90th day after the record is filed.,
.
November 30th 0 e =
November 30t 2018 O
Dated A A . Z: =B
/ / Ie o]
7 . S :
A o I
j l Signature of a member o authonzed representative of n memter T, i
Lo I i
) ~e K —
Carlos M Alvarcz, Altorney-in-Fact S5 W -
Typed or printed name of signee =~
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