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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
5356 CARRARA LLC
The Articles of Organization for this Limited Lighility Company werc filed on 017282019 and sssigned
Florda document number 119000028496
This amendment is submitted to aniend the following:
A. 1f smending name, gnter the new name of the limited lubility compuny here:
NIA _ o
The new name must be distinguishabte and contain the words “Limited Ligbitity Company.” the desipnation “11LC"™ ot the abhreviation "L ;':-“;
NA =
Enter new principal offices address, il applicable: o - o
(Principal office address MUST BE A STREET ADDRESS) s
-
Enter new maillng uddruss, if applicable: — }\
3 ™~
(Mailing address MAY BE A POST QFFICE BOX)
B. If amending the registered agent andfor registered office address on our records, enter the pame of the new
regist A : new registered affice address here:
Nume of New Registered Agent: N/A _—
New Registered Otfice Addresy:
Enter Flarida strect address
. Florida
iy Zip Codw

New jstered Agent's Si re, b st Agent:

[ hereby accept the uppointment as regisiered agent and agree fo act in this capaciiy. { further agree o comply with the
provisions of all statutes relutive jo the proper and complete performance of my duties. and am familiar with aned
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
being filed 10 mercly refloct a change in the registered office address, [ hereby confirm that ihe limited liahility
company has been notified in writing of thix chunge.

If Changing Registered Agent. Slonatyre of New Registered Agent
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If emending Authorized Person{s) authorized (o munuge, enter the title, name, and sddress of each person being added
or removed from our records:
MGR = Mauanager
AMBR = Authorized Member
fitle Nam Agddres Type of Action
MGR CANAVESJOSUE C 50 GRANADA
¥ T L
HOULERVARD O Add
CORAL GABLES, FL 33146
B Remove
O Change
MGR RICHARD ARRIETA IR SW STTH STREET.
h MIAMI, FL 33143 8 Add
O Remove
_0O Change
3 Add. o
=
s
O Rcmm-c‘, C’?J
-l
er 1
0 Change et
- -~
OAdd .. -
. -
O Remaove
O Change
- O Add
_ O Remaove
_ O Change
O Add
O Remove
D Change
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D, if amending any other Information, enter chanpels) here: (Adaach udditionafl shoets, if necessarv.)
NA

E. FiTective date, if other than the date of filing: {optional)

(i1 an efective date is listed, the date must be specific and cannat be prioe 1o date of Siling or mwre than 90 days alter filing.} Pursuant 10 005.0207 135b)

Note: 1f the date insceted in this block daes not meet the applicable statutory filing requircments, this date will not be listed ay the
dueument's effective date un the Depanment of State’s records,

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.

Dated /O/o&) // q
7 /

e

PR, - -
Y- 44 .p (gf;‘na/,cﬁ,u '\‘Z‘{Mﬁ@
C/ Typédrorprinted name ot signee P
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