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JETn
ARTICLES OF AMENDMENT i o-h RH 9: 3
TO .
ARTICLES OF ORGANIZATION oo e LE STATE
OF ' : el FL
3040 CALUSA, LLC
e Limi abi i) v a3 il now A1y OB 0ur recorils.)
{A Flonda Linuted Lability Company
The Articles of Organization for this Limited Liability Company were filed on J /132019 and assigned

Florida document number 119000271791

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability companv here:

The new name inust be distinguishable and contain the words “Limiled Liability 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 mailing address, if applicable:

fMaliing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registercd office address on our records, gnter the name of the new registered

agent and/or the new recistered office address here:

Naine of New Regisiered Agent:

New Repistered Office Address:

Entar Florida sireet address

Florida
Ciey Zip Code

w Repistered £ hanging Repistered t:

I hereby accepi the appoiniment as registered agent and agree 1o act in this capacity. [ further agree io comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided Jfor in Chaprer 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
comparty has been notified in writing of this change.

If Changing Reglstered Agent, Signature of New Reghstercd Apeal




If amending Authorized Person(s) authorized to manage, enter the title, name, nnd address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Actio
Title Name Audreds Aypeot Action

MGR WORTHWHILE PROPERTIES GROUP LLC 4470 BISCAYNE BLVD STE 400
OAdd

MIAMI, FL 33117
HRemove

O Change

MGR " CGI INTERNATIONAL SOLUTIONS LLC 2875 NE 1915T STREET STE 801 Add

AVENTURA, FL 33180
ORemove

TChange

OAdd

ORemove

DOChange

Oadd

ORemove

OChange

Oadd

CORemove

O Change

OAdd

ORemove

OChange




D. if amending any other Information, enter change(s) here: (dutach additional sheers, if nacessary. )
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E. Effective date, if other than the date of filing:

(optional)
{if an cffective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days afer filing.) Pursuant 10 605.0207 (3){b)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the recard specifies a delayed effective dzte, but not anjefTective time, ot 12:01 o.m. o the car
record is filed.

FEBRUARY 2 \ e
Dated "__‘—\-/'

AT

Signatrc ol mcmTr b{\nulhorrzcd representative of a member
Gorzalo Fernandex Reuter, as §

Member and M_nage?m'CGl International Solutions LLC, 3 Delaware limited liability
company, e Sole Member avd Manager of 3040 C|u|u.w, LLC

lier of: (b} The 90th day afier the

e

Typed or printed name of sipnee

Filing Fee: $25.00



