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ARTICLES OF AMENDMENT Ay
Io I SRR U 1A

A U STTR
ARTICLES OF ORGANIZATION AL s
OF P8, B an il
“LORIpy
The Articies of Organization for this Limited Liability Company were filed on 05/13/2018 and assigned

Florida document number 18000148148

This amendment is submitied to amend the following:

A. If amending name, gnter the ncw name of the limited liability company here:

The new name must be distinguishabie and centnin the words “Limited Lisbility Company,” the designetion "LLC or the abhreviation “L.L.C."

Enter new principal offices address, if applicable: 650 NE 32nd Strect

{Principal office address MUST RE 4 STREET ADDRESS)

Unit 440!

Miami, FL 33127

Enter new mailing address, if applicable: 650 NE 32nd Street

(Mailing address MAY BE 4 POST OF FICE BOX)

Unit 4401
Miami, FL 33137

B, If amending the registered agent and/or registered office address on our records, enter the pame of the new

registersd apent and/or the new registered office address here:

Name of New Registered Agent:
New Rewistered Office Address:

Enier Florida street addrass

. Florida
Clrw Zip Code

New Registered Agent's Sionature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
pravisions of all statutes relative to the proper and complete performance of ny dutigs, and I am familior with and
accepl the obligations of my pesition as registered agent as provided for in Chapter 605, F.5. Or, if this documeny is
being filed o mervely reflact @ change in the regisiered office address, ] hereby confirm that the limued liabiliny
company hos been notified in writing of this change.

If Changing Registercd Agent, Signature of New Regtsicred Agent
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If amending Authorized Person(s) authorized to ma h e, [ dr pe i
. nage, enter t i
oc removed from our cecordu: ge, ¢ title, name, and addyess of each person being added
MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action
FABIO BARBOSA LIMA E I2nd &
AR 650 NE 32nd §
COLAFERRQ l e et =
Add
Unit 4404
O Remove
Miami, FL 23137
0 Change
TEIXEIRA. CRISTINA 959 BRICKELL AVE SUITE 410
0 Add
MIAMI.FL 33131 UN
W Remove
£ Crange
O Add_,
—
=5 ¥ T
4_.3__ Remavgg .
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O Repmve
0O Change
O Add
0O Pemove
O Change
O Add
O Remove
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D. 1f amending any ather information, enter change(s) here: (Auach additional sheers,
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if necessary.j
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E. Effective date, if other than the date of filing:

(b}

(optional)
{tf an cfiective datc is listed, the date must be specific and canne: be prior 10 datr of filing or more than 90 davs after filipg.) Puracent 1o 605.0207 (33}
Note: 1fthe dare inserted in this block does not mect the spplicable siatutory filing requirements, this daie will not be listed ag the
decument's effective date on the Depariment of State’s records.

If the reccrd specifies a delayed effective date, but not an effective time, at 12:01 a.rm. on the ezadier of:
The 90th day after the record |s filed.

April st

Dated priv s

2019

>

/I?[({{//}am

Sigtr ol & member or suthorized reprasentative of A member
Alejandm Villagas, Astomey-in-Fact

Typed or prntad name atb signee
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