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ARTICLES OF AMENDMENT  ((H210002695 D))

TO
ARTICLES OF ORGANIZATION
OF —
GRANDES EMPRENDIMIENTOS LLC @ 2%
; ears oft our yecords.) e c:-__‘;'-.,.
P
Y 92m
The Anicics of Organization for this Limited Liability Company were filed on 06/12/2029 and gign&g:fzc
Fiorida document number L200001 62766 a_- ;-:_?j
This ainendment is submined to amend the followiny: -~ =

A. If amending name, enter the new name of the limited lisbility company heve:

The new name must be distinguishable and end with the words “Limited Liobility Company,” the degignation ~LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, il apphicable: 18683 Collins Ave. Floor 19 Unit 05
Principal office address MUST BE A STREET ADDRESS) ~ Sunny Isles Beach, FL 33160

Enter new mailing address, i applicable: 18683 Collins Ave, Floor 19 Unit 05
(Mailing address MAY BE A POST OFFICE BOX) Sunny Isles Beach, FL 33160

B. Hf amending the registered agent and/or registered office address on o

ur records, enter the name of the new
registered agent and/or the new recistered office address here:

Namc of New Registered Ageni:

New Remstered Office Address:

Enter Fiorida strect address

, Florida
Cuy Zip Code

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

I hereby accept the uppoiiment as registered agent and agree to act in tiis capacity. I further agree to comply with the
provisions of all statuies relutive to the proper and complete performance of my duties, and I am familigr with and
accept the obligations of my position as registered agent as provided for in Chapter 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 liabtlity
company has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Repistered Agent
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enter the title, name, and address of each Maunager or

[f amending the Managers or Authorized Member on our records,
Authorized Member being added or removed from our records:

(((H21000269552 31))

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

[1 Remove

3 Add

J Remove

O Add

O Remave

0 Add

O Remove

O Acd

0 Remove

O Add

O Remove
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tional sheers, if necessary.)

. 1f amending any other information, enter change(s) here: (Attach addi
PLEASE AMEND ADDRESS TO ALL MANAGERS AS

FOLLOWING:

18683 Collins Ave, Floor 19 Unit 05
Sunny lsles Beach, FL 33160

(optional)

ted date and cannot be more than 90 days after

E. Effective date, if other than the date of filing:
five date must be spacific, cannot be prior tm date of receipt or i

{The eflec
the date (his document is fled by the Florida Deparmmet:t of Statey
pateg JUly 8 2021
(m A\ 5\
Signature ol 3 member o7 au% cfrative of yicmber
Juan P. Barduil
Typed or printed name of 31gnee A
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