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ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF
BELIEVE AND TRUST TOM LIC
cName of the Limiterd Liability Congrany na il_huw N Y T N

(A TTends Tunifed Liabality Comnpiy

. . L. L . . IEEVRS
ricles of Grgamzanon tor this Limitad Lisbiitty Company were filed on _“' R and asstmed

IO 0953%

The A

Flonda docuament pomber

This amendment s submitted @ amiend the followng:

A, 1M amending mrme, enfer the new name of the limited liahility company hore:

T the B N

Fie e nasre sl i devfnglishable ol cunzut the werd ~Limired Lidbdiy Congpany,” the -.!m-ign.sn:;n L
. A n . - T S D "‘.“'-"? .t >
Enter new principat offices address, it applicable: 12030 3% l_"_ii'] sul tf;_-“ R SR~ S __
(Principal affice address MUST BE ASTREET ADDRESS) — MAMLFL Slse 77 Sy
_-{ L
- i w [_
. - - . 103 SW 120 0T SUITE 2 : Wi
Enter new mailing address, il spplicable: 12030 SW 123 T SUITE 2it -U____,__i}
MIAMIL FL 33186 s O
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B. If amending the registered agent andior registered otfice address on aur records, enter the name of the new registered

aeent and/ar the new repistered oftice addresy here:

Name of New Regisfared Agent: e .
- VY A 2030 SW 120 CT SUTTHE 3
New Reoistered Oftiee Address: I_‘_(_j_':”__"”‘_‘\__I‘;i]_\EIIi ”__ T,
Frter Flarida sieen s aditrens
A [ idiEn
MiaMt I I & U (15 C Yo
(Y Lir et

New Wepgistered Apent’s Sipnatury, i€ chanpigp Repistered Apent:

{ herehv accept the ppointment as registered qeent @it agree te act i dns cepacity, Suether ayree fo comply witt the
provisians of all stetutes refative fu the proper and complete performance oot drdes, and [ am jumiliar witfr and
wocept the obiigasions of my positior us regisiered agent as provided for in Chapter 603, F.8. Or ifthis document is
being filvd to merely refiect « chongedn the registered ofjice address, | kerehy conpirme ihar the limited Hubiiity

company has been nulifivd faowrling of thiy chionge.

[t Chungig Registeral Ayenl, Simstere al New Kegisiond Apent
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if wnending Authorized Personds) xuthorized ro manage, enter the title, rame, and athdress of cach person being udded
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D. If smending uny other information, enter change{s) here: (Amach addivone! sheews if mucessary )

Pl
i —_
e e e - —- -~
t- =

S o .

it e et e e e n _ - — T (9P l H

_‘ W

[ fr——

— e e e e e e e LD ¥
A -

A - ve

’ R - 3
R
e tem e mmmentth oh e S eatt o s eb e e e St e e e =
Lafa fo o]

F. Eftective date, if other than the dute of filing: {optienal)
¢ am erfeetiy ¢ dalt is hiated, e duke rinest e spne Bie and canixn be prive o dae ol fling o more than 90 dusy afier fling.) Pursnam w a0.U207 (Thbs
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MERCEDES C, AMADOR HARAMBOLURE
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