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ARTICLES OF AMENDMENT

. ' TO - {({H22000178558 3))
ARTICLES OF ORGANIZATION
OF
Y 2208, LLC
(Nt (he Limited Liablilty Conjpany as it new appears on ouy records.}
(A Flotida tumtcﬁ Liability Company)
6/21/2013 and assigned

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

Flortda document number 19000163878

This amendment is submitted to nmend the following:

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

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

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS}

Enter new malling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
~3

agent and/or the new vepistered office address here: .
[ =
— LoV ]
' . har 14
Naine of New Registered Agent: s - i3
New Registered Office Address: R R g_f =
Fnier Florida street address I i ] o
- LS -
I - —
S ~
, Flnridn oM o
City iyt (,'nd&:l

New Registered Agent’s Signature, if chanping Registered Agent:

I hereby accept the appoiniment as registered agent and agrec to act in this capacity. I further agree to comply with the
provisions of all statutes relutive to the proper and complete performance of ny duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, {f this document iy
being filed to merely reflect a change in the registered office address, I hereby confirm that the lim ited lialility

company has been notified in writing of this chunge.

1f Changie Registered Agenl, Signature of New Registered Agent

(((H22000178558 3)))
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{f amending Authorized Person(s) authorized to manage, enter the title, name, and address of ench person belng added
or removed from our records:

MGR =

AMBR =

Title

MGR

Manager
Authorized Member

MName

David Pederzini Ramirez

Address

1000 Brickell Avenue, Sutie 300

(((H22000178558 3))

Type af Actlan

HAdd

Miami, FL. 33131

ORemove

O Change

OAdd

CiRemove

O Change

OAdd

ORemove

CiChange

OAdd

ORemove

OChange

CAdd

ORemove

CiChange

D Add

Jkemove

OcChange

{((H22000178558 3)))
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D. If amending any other information, enter change(s) here: (dnach additional sheets, if necessary.)

(({H22000178558 3)))

E. Effective date, if other than the date of flling: {optlonal)
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(I an effective date is listed, the date must be specific and cannot be priot 1o dae of filing or more than 90 days after Gling.) Pursuant to 605,0207 (3Xb)

Note: Ifthe date inserted in this block does not meel the applicable statutory filing requirements, this date w
document's effective date on the Depaiiment of State’s records.

ill not be listed as the

If the record specifics u delayed effective dale, but not an effective time, a1 12:01 a.m. on the earlier of. (b) The Q0th day afier the

recard is filed,

May 19
Datcd 7 )

Ay

Signature of n mendher or&ﬁrorizcd representotive of o member

ROBERT R. ADAMS, AUTHORIZED REPRESENTATIVE

Typed ar printed name of signee

{«
Filing Fee: $25.00
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