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T Registratiom Sectiun
Division of Corporations
GROEGCAPITALL LT,
SUBpEe”r:

OVER LETTER

Manw of Limited Liability Conmpany

Fhe enclased Articles of Amendment and fee(s) are submitied for filing.

Please return all cenrespondence concerning this maticr (o

SHEILA PADRON

the following:

Naime al Porson

1110 Brickel Ave, Suie 317

Finuompany

Anldieny
- e . an ~
Miaime Florida 33131 4
. ! -
CitwState and Zip Code o
srtdronidordeyeapital.com
T T Dmail aedvess: (o b ased Tor Tukare Tonual tepent wotieationy T
For finther infermation concerning this matter, please calk: .
sheilis Padron [ 2097716
. e . al ( |

N o Person

Loclosed 1s a check for the following amwuan;
B L25.00 Filing Fee LT $30.00 Filing, Fee &
Cenificaie of St

MAILENG ADDRICSS:
Regintration Scetion
Division of Corporations
IP.Cr Box 1327

[l 32514

Tuluhassee,

Arca (onde Davtime Telephone Nwmber

O $55.00 Filing Fee &

1 $60.00 Filing Fee.
Certilied Copy

Curtificate of Siatus &
Cerlificd Capy
taddutional cups o~ caclosaly

Gadditional capy is enclused)

STREET/ACOURIEIR ADDRESS:
[Repishision Section

Division of Caporations

Clifton Building

2000 Eageuttve Conter Crrele
Tollabussee, FL 32301
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
Or

ORDBEG CANITAL, LLC,

(Name of the Limited Liabilily Compiany % 5 iow appears on sur recorids, )
{A TTorsda Limined TaisbiTiy Company)

o - cembur 21, 2018
I'he Articles of Organzatinn fr his Limited Liahiliy Company were filed on Nuvenbur 21, 201!

and assignel

. . ROQU2GIRAT
Florida dacoment namber I 18002623

This amendment i< submitted w amend the 1ollowing:

Al itamending name, enter the new pame of the limited lability company here:

The rew tanie st be distinguishable smd conin the words “Limited Lability Company,” the destgnation “5.LC ar the ahbeeviagion =11 C

I Bricke!t Avenue

nter new principal offices address, it applicable:

(Principal nffice addvess MUST BE A STREET ADDRESS) — Swie T L
Mianmi, Florda 33131 -2 YT
- R

11 Brickell Avenue

Enter new mailing address, if applicable: o

(Mailing address MAY BE A POST OFFICE BOX) Suite 317 i _ o
M, Florida 33131 ] - F_ “-.'
S T e
o

2. I amending e registered agent and/or repistered oftice address on our records, enter the name of the new
registered neent ind/or the new reeistered oftice address here:

Naine oi New Repistered Avent;

New teaisiered Offce Address:

Enter Florido strver aediress

L Flurida _

Zip Coude

New Registered Agent’s Signature, if changing Registered Agent;

Hiereby accepi the appoiniment as regisicred agent and agree (o act in this capaci. I further agree 1o conply with the
provisions of all siainies velaiive wo ihe proper and complete performunce af my duties, and | am familicy with cnd
eecepl ihe obligations of my position as regisiered agent as provided for in Chapier 605, 1°.8. O, if this document is
hentg jiled to mevely roflect a change in the regisiored office address, 1 heveby confivar that the timited fiahifiny:
conpany has been notificd in weiting of this chanye.

I Changing Registered Agent, Signature of New Registered Avent
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I amending Authorized Persouts) sthorized o manage. eater the title, name, and address of each person being added
or renoved from oy records:

MO = Manager
AMBI = Authorized Member

Title Ninne Address

Type ol Acting
CHERARDOL VAZOQLILY,

" 701 Brickell Avenue

. e O A
Suite 200

- H Remove

Miami )1, 33130

O Changy

JOSE ADDEGWITZ FTHO BRICKELL AVENUL
MOR

B Add

SUNTE 317

O Remanee

MIAMI T 3313

e O Chinge

. _ O Ada

O Remgwve
o 3
-t Lot |

—

[ L [
e+ e o 3 Chige b
. At SR
s ro T
- ~ L A :
H -—

< O Kempve

: )
- L=
O U U i & [T T

——— . R e e o O Add

e D Remove

- .. . e = O Chanpe

—— e R N o O A

e = . 0 Remove

S . o . O Change
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D. Iamending any other informition, enter changeis) hever (diach additional sheets. i necessary.)

I, Effective date, if other than the date of filing:

(option:l)
(I0an etlectve date s listed, the dane musybe specific and cannot be prior 10 date or filing o1 more than 90 days atler ng.) Pursuant to 630207 (3t

Note: 11 the date inserted o 1his bluck does not meet the applicable statatory Ting requirements, this dite wilt nat b Jisted 2 e
document’s effective <iic oo the Department of Stale™s reconds.

I the recerd specifies a delaved effective date, but not an effective time, at 12:01 a2.m. on the earlier of:
(b) The 90th day after the record is filed.

MARCH 21 20019
[ewed .

Oae Degeuvt
- S'i'g?m':ﬁ?ﬁ-&l{f - W

member ar anthorized et presenintive of o member

JOSE A DEGWITZ

Typed or prinied mad of signed o

Piage J of 3

Filing Fee: $25.00



