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ARTICLES OF AMENDMENT
TO |
ARTICLES OF ORGANIZATION M
OF &

LONE. LLC.
and assigned

Sepiember 10, 2018

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

118000215124

Florida document numbcer
This amendment is submitied 1o amend the following:

A. If amending name, enter the new name of the limited liabiline company here:
Nueva Pictra LLC
The new et must be distinguishable wid consain the wonls “Limited Liability Company,” the designation "LLCT oethe ;:bhrm'iuﬁ;?;’xj"i..l@'
SN
Fnter new principal offices address, if applicable: NA ~ g _n
el
RN )
{Principul office address MUST BE A STREET ADDRESS) s O —
(%20 - f
Iy "."" =Y
U m
h w 4
N/A T @ O
A |
T ~d

Enter new mailing address, if applicable:
(Muaiting address MAY BE A POST OFFICE BOQX)

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered

agent and/or the new regisiered office address here:
R . N/
Nume of New Registered Avent: WA
. . Y}
New Registered Olhee Address: NIA
Lnter Florida street address
- Florida
Cire Zip Code

New Hegistered Agent's Signature, if changing Registered Apent:
I hereby aceept the appointment as registered ugent and agree (o act in this capaciiy. 1 Sfurther agree to compivwith the

provisions of all staiutes relative 1o the proper and complete performance of mv duties, and | an familiar with and
accept the oblivations of my position as registered agent as provided for in Chapter 603, 2.5, Or. if this docunent is
being filed 10 merely reflect a change in the registered office address. [ hereby confirm that the limired fiabiliy

compary has been notified in writing of this change.

If Changing Registered Apent, Signusture nf New Kegistered Agent

H220003615359
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ITamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

) 22000361339
MGR = Manapger 12200034

ANMBR = Authorized Member

Title Name Address Type of Action

TJAdd

CRemove

OChange

Cladd

ORemove

OChanee

O Add

ORuentove

OChange

Oadd

CIRemove

TiChange

OAdd

[JRemove

OChange

l:‘ Add

CRemove

OChange

HI2XO00351339
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