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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
' OF

LAS MALVINAS LLC
T Same al lhﬂ L

- Ay i e Ll
Sl onnted Laabiiny Lumtrprian ¢

The Articles of Urganivation for this Limirag Liability Company were filed on 03/132018

e amd assigmed
Flosida tdocurwe) numba 118000193213

Thix anerdment is subnutied to amend tw Rollowing:

A. Fameadding naine, enler the new name of the limited liahilly company bere:

The gew R st ffc-lh_‘.\l'iﬂprlihhnhk and comi:in the wordy “tomited Lizhdlity ¢Cooyrmse” the :!.ﬁiwmﬁdu LI or the abrovition YT, € -

Enter ner principal eMices addrens, if applicablu: NA

(IPrncipal nffice addrexs MUSY B8 4 STREET ADDRESS)

Enfer pew mailing sddress, if applicable:

tMailine addrosy WAV BE 4 POST GEFICE BONS

NA

—
B. 1T amending the repistored agent pndior registered office adilress on aur recards MM
regisigred agent andinr the mew reaistered office address bere:

=0
Name ol New Registered Agent: NA . by

New Resictered Oitice Address

Enter Flarhs xtrongt achdrres

. Floctda _

Fhevehy aecept the appobument wy reiyrercd aggent and azeee ot 8 1y capacity T frties agree to complv with the
provisions of ofl siatuies relative ta the peoper and complete pesfirmunce of my dutics. and { am familior witl and
accept the ohligations of my position as registercd ggent us provided for i Chapeer 605, F.S. Or, if this document is

hiiag filed 10 merely reflect a change in the registered office address, 1 herehy cnnfiem that tive limitwd Hahilin-
cogrun has beca notified inowriting of this change,

1f Changlng Hophtcred Apem, Sipautice of New Heohitered Apvnr
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or removed from our pecords:

Ir nmending Awthorized Personds) authorized to mamege, goter ibe title, nume, and gddress of ¢ach person being aededd
MGR =

Manager
AMBR = Authorized Member
Title Name Addrew Tipre of Action
. MORANA, MARCELD FABIAN 500 BAYVIEW DRIVE
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D. tl amicniling any ollier information, eater change(r) here: (L igark odditiomd v
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E. Effective date, if ather than the dare of filiar:
1lan eftectn ¢ dote s hued, te e o be awcilie and

Neto: B e dare inscrtend in thix bisck docs nel m
devinnent s

_ (optionah
canied e pron i dre of Eling e mung than Y0 Gays atler Mirg, ) Porsaoit 16 608 0207 (15 h}
et the applicable Mstitory fihag reguirsments, this daie will s e histed ag the
«flective dote an the Deparimen, af Sug ‘s revonds
If the recond specifies a delayed cifective date, but not
(b} The 3Cth day after the record Is filed.
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