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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZAIXTION ‘
OF

SAREPTA 10, LLC

Name of the Limjted Llability &% [ now 2Ars o r record
A Flon imitec Lbility Company’

The Articles of Organization for this Limited Liability Company were filed on 0 7/06/2018 and assigned
Florida document number 118000164195

This amendment is submitted 10 amerd the foliowing: I

A. If amending name, entar the new oame of the limited linbility company here:

‘NI'A

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

Euoter new principal offices address, if applicable: NiA
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: WA

(Maiiing address MAY BE 4 POST OFFICE B0X)

B. If amending the registered ageot aod/or registered office address on our records, enter the pame of the pew

vegistered agent and/vr the new registered office address here:

Name of New Repistered Agent: N/A
New Registered Qffice Address:

Envar Florida sirest address

, Flarida
Ciry Zip Code

New Registered Agent’s Signature, I changi jstered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am Jamiliar vith and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

{f Changing Registered Agent, Sippature of New Registered Agent
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|
1F amendiog Authorized Yerson(s) authorized to manage, enter the title, name, and address of cach person being added
or reinoved from our records:

MGR = Manager
AMBR = Autborized Member

11/81/2618

Title Name Address Type of Action
MGR ODELMYS BELLO 277 E. 4th Street
' HIALEAH, FLORIDA 33010 O Add
™ Remove
I! O Change
MGRM ODELMYS BELLO 277 E. 4th Swreet
HIALEAH, FLORIDA 33010 & Add
O Remove
O Change
MGR VIDAL SURIEL 277 E. dth Styeet
HIALEAH, FL.ORIDA 33010 O Add
sl Remave
O Change
MGRM CORNERSTONE CAPITAL 6505 BLUE LAGOON DR. #130
INVESTMENTS, INC, MIAMYI, FLORIDA 33010 B Add
0O Remove
3 Change
J Add
_ O Remove
[] Change
0 add
O Remove
O Change
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D. If amending any other intormation, ¢nter change(s) here; (Attach additional sheets, if necessary, g

10/30/2018
E. Eifective date, if other than the date of filing: {optional)
{[fan cflective dae !s listed, the date must be specific end cannot be priar to date of filing or more than 90 days after filing.} Persuent 1o 603.0207 ()X

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective daie on the Department of $tate’s records.

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

OCTOBER 30 2018

@m

S‘Tgna?u‘ﬁ"'o!'-nmsig‘liir ¢r authorized representiniug of a member

Dated

"—‘\H‘--
ODELMYS BELLO

Typed or printed aare of signee
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