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ARTICLES OF AMENDMENT

2 T
TO - )
ARTICLES OF ORGANIZATION T:,,
OF
oo
BT10-1508, LLC Q
!

J
-~

The Articies of Organization for this Limited Liability Company were filed an 06 0472019 and assigned

¥lorida document. number 115000141353

This amendinent is submitted to amend the following:

A. If amending name, enter the new name of the limited ligbility company here:

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

Tater new principal offices address, if applicable:

(Principal uffice address MUST BEA STREET ADDRESS)

Enter new mailing address, if applicable:

(Malling address MAY BE 4 POST OFFICE BOX)

B. If amending (he registered sgent and/or registered office address on our records, enter the name of the new regist
agent and/or the new repistered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Flpride strees oddress

, Florida
Ciry Zip Code

New Registered Agent's Sienature, if changing Registered Apent:

! hereby accepl the appointment as registered agent and agree lo act in this capacity. I further agree to comply with
provisions of all statwtes relative ta the proper and complele performance of my duties, and I am familiar with and
accepi the obligurions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document i
being filed 1o merely reflect a change in the registered office address, I hereby confiri that the limited liability
company has been norified in writing of this change.

If Chanping Registered-Ageat, Sivnature of New Registered Agem
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1f amending Authorized Person(s) anthorized to manage, gnter the tive. namje, 2 d address of cach person_being ad:
or removed from_our records: ' '

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action
AMBR, MGR  Jorge Cherrez 1221 Brickell Avenue
Jadd
Suftc 900
= Remove
Miami, FL 33131
OClrenge
MGR Arganaut FL, LLC 1221 Brickell Avenue ErAdd
Suite 900 CDRemove
_\Viami FL 33131 {JChange
Oadd
TORemove
CChange
Dadd
CRemove
OChanpe
CAdd
CIRemove
TJChange
CAdd
ORemave

OChange
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D. If amending any other information, cnter change(s) here: (Autuch additional sheets, If necessary.)

E. Effective date, if other than the date of {iling: (optional)
{1 an effactive date is lixted, the date must be specific and cannot be prine to date af filing nr more han 90 days afer filing } Purruant to 605.0207 (3
Note: {fthe date insered in this block does not meet the applicable statutory filing requircments. this date will not be listed as the

docutnent s cffective date on the Deparument of State's records.

If the record specifles a delayed effective date, but not an effectiveTitne, at 12:01 a.m. on the earlier of:

(b} The 90th day after the record Is filed.
| %‘ /\
Signaturc of o member or aulhnN@_rngﬁ’ﬂjyﬁombcr
b

sl L -

Typed or printed name bfleign®E

Dated 7 . 2oUD




