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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

WAHR _RE_LLC

IName af the Limited 1 mbllm Company as it now

Fhie Arsices of Qrganization for this Linuted Liability Company weie filed on Eehynary 3 2020 and assigned
Flonda dovument numper _ L20000038018

This wnendment is submiutted tu amend the following:

\. It amending name, enter the new name of the limited liability company here:

The iew pamy s by distngustable and contaun the words “Limied Liabtity Company,” the designatton “LLC™ or the abbreviagon “L.L.C”

Enter new principal oftices address, if applicable: 1000 Brickell Ave

(Principal office address MUST BE A STREET ADDRESS) Suite 925§

Miami, FL 33131

Enter new mailing address, it applicable: 1000 Brickell Ave
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{Muailing uddress MAY BE A POST OFFICE BOX) Suite 925 _;?j =~
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B. If umending the registered agent and/or registered office address on our records, enter the name of) l—h_éjne\\%mslerem
agent andfor the new repistercd office address here: : o> g FEl
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Nanw ol New Rewstered Apent:

L]

New Repistered Otice Address:

Entter Flostda sirevt address

. Florida

Crry Zipr Cende

New Registered Apents Signature, it changing Registered Agent:

{ herehy accept the appowtment as registered agent and agree o act in this capacity. { further agree to comply with the
provisions uf alf stutides relutive 1o the proper und complete performance of my duties, and fam jamilior with und
aceept the abligations of my position us registered agent as provided for e Chapier 605, F.S. Or, if this document is

being tiled ro merely reflect a change i the registered office address, { hereby confirm thar the timired liahilin
comginy s been notifivd in writing of this chunge.

If Changing Registered Agent, Signulure of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person heing added
or removed from our records:

MGR = Munager

AMBR = Authorized Member

Title

Name

Address

Type of Action

Tladd

JRemove

[IChange

DAadd

CORemaove

iJChange

JAdd

O Chunge

Tiadd

TiRemwve

Change

Dadd

T Remove

CiChange



1. 11 amending any other information. enter change{s) herc: (Atiach adiditional sheets, if necessary )
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. Effective date, if other than the date of filing:

{optional)
{11 #n vhicetve date s bsted, the dite sast be specitiv and cannot be pror wo date of lihng of neere than Y0 days aller Ghing.) Pursuant to 0050207 (3 1b)

Note: [Fthe date inserted m thus block does not meet the applicable statuiory filing requircmnents. this date will not be listed as the
docuiment's effective date on the Department of State s records.

1£ the record spectivs 3 deluyed effective date, but notan effective e, 2t 12:01 wan on the carlier of (b)) The 90th day afler the
revond 15 tibed.

Dated February ]

/gmm”u = nwy{w“'mmwu ol a membe

Maria de la Paz Velasguez Castro
Typed or prnted name of space

Filing Fee: $25.00



