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COVER LETTER

TO; Registration Section
Drvision of Cerporations

FIBRA HOLDINGS 1LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for tiling.

Please return all carrespondence concerning this matter to the following:

PATRICIO FILIPP

wame of Person

FIBRA HOLDINGS LLC

FirmdCompany

1000 BRICKELL AVENUL - SUITE 500

Address

MIAMI FLORIDAL 331351

CitsSiate and Zip Code
PATRICIOFILIPPI@GMATL.COM

E-mml address: (1o he used for future annual report notiticaton)

For further information concerning this matier, please call:

PATRICIO EILIPPI

720 2349-0431
aly )

Nume of Persun

Enclosed is a check tor the tollowing amount:

M 52300 Filing Fee O S30.00 Filing Fee &

Certiticate of Siatus

MALLING ADDRESS:
Registration Section
Division ot Corpotations
P Bos 0327
Tullahissee, FL 32314

Arca Code Davtime Telephone Number

O $55.00 Filing Fee &
Certitied Copy

tadditonal copy is enclosed)

O $60.00 Filing Fee,
Certiticute of Status &
Centified Copyv
Guddinonal copy is enclosal)

STREET/CQURIER ADDRESS:
Kegrstration Section

Division of Cutporations

Cliflen Butlding

200! Exceutive Center Cirele
Tallahassee, FL 32301



‘ S ARTICLES OF AMENDNMENT
TO

ARTICLES OF ORGANIZATION i o=

OF i i
2018 Ju .,
FIBRA HOLDINGS LLC JUL 26 PH 3: ¢

{(Name of the Limited Liabitity Company s it ouy appoesirs on our records.) -,
(A Flonda Limned Labiliy Companyy .

JULY STH, 20138

The Articles of Organization for this Linuted Liability Company were filed on and assigned

L 1800016290+

Flortda docement number

This amendment is submitted t amend the fellowing:

A, It amending name, enter the new name of the limited liability company here;

The new name must be distinguishalble and contain the words “Limited Liability Company.”™ the designation "LLC™ or the abbreviation "L L.CT

Enter new principal offices address. if applicable:

(Principul office address MUST BE A STREET ADDRIEESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

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

Name of New Rewistered Avent:

New Registered Ofltee Address:

Enter Florwda steeer addess

. Florida
Cur Zip Cudy

New Revistered Agent’s Signature, if changing Registered Apent:

D heretn: uccept the appointment as registered ugent und agree (o act in this capacinv, [ jurther agree io comply with o
provisions of ull statutes velative to the proper and compleie pecformance of my duties, and [am famifiar with and
accept the abligations of myv pusition as regisiered agent as provided for in Chaprer 003, F.5 Or, if this document iy
being Jiled (o merely reflect a change in the registered office address, 1 hereby confirm tha the timited liabilicy
compuny has been notified in writing of this change.

I Changing Registered Avent, Signature of New Revistered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adde

<O removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
X ERNESTO BRUNA 1000 BRICKELL AVE, SUITE
MGR 560, MIAMI FLORIDA, 33131 _—
. 4,

W Remuve

O Change

i JESICA AMARILLA 000 BRICKELL AVE, SUITE
MGR S60. MIAMI, FLORIDA, 33131
B add

O Remove

O Change

O Add

O Remowve

O Change

O Add

O Remuove

O Changu

O add

O Remove

O Change

O Add

O Remove

O Change
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D.- I amending any other information, enter change(s) here: (Arach addivional sheets, if necessan.)

-

g7172000
E. Etftective date, if other than the date of filing: {optional)
Urar efectis e dite 1 Disted, the date must be specitic and cannot be priar to date ol fiting or more than 90 din s atter filing.) Puisuant 1o 605.0207 (3Kb)
Nute: 1 the date mserted inthis bluck does not meet the applcable stanntory ihing requirements, this Jdate will not be listed as the

duciment’s effective date on the Department ol State’s reconds,

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.

JULY I7TH 2019
[uted .

b:::nslur/ e mber oi auvthorized representaiive ot a nwmber

Typed ur printed name of signey

BATRICIO FILIPPI
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