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AHQNT -5 19
ARTICLES OF AMENDMENT IMMQNT -5 PH 1223
TO .
ARTICLES OF ORGANIZATION
OF

EDQ REAL ESTATE DEVELOPMENTS LLC

o d Tiahiits Comps now
tTondn Limned Ligbililly Company

The Articles of Organization for this Limited Liability Company were filed on Jun¢ 30 2020 and assigned
L200C01 79045

Florida document number

This amendment is subrmitted to amend the following:

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

The new neme must be distinguishable and contain the words “Limitcd Lishility Company.” the designation “LLC™ ¢ the abbreviatian “LL.C"
13499 BISCAYNE BLVD; STE T3
NORTH MIAML, FL 3318i

Enter new principal offices address, if applicable:
cl} dedr, TREET ARDRESS,

13499 BISCAYNE BLVD; STE T3
NORTH MIAMI, FL 33181

Enter new malling address, il applicable:
: gddry E A POST OFFICE BOX,

B. [f amending the registered agent and/or registered office address on our records, enter the name of the pew yegistered
agent and/or the new registered office address here:

ANDREA ANDRADA

Na w_Rex nt:
" \ ddres 11499 BISCAYNE BLVD; STE T2
Eniter Flarida street ogdresy
NORTH MI1AMI . Florida 33181
City Zp Code
Mew Registe, ent’ {changing Regisiersd Apents

{ hereby accept the appointment as registered ugent and agree 10 act in this capacity. [ further agree to comply with the
provisions of all statutes relative fa the proper and complete pesformance of my duties, and | am famlliar with and
uccepl the obligations of my position as registered agent as praovided for in Chapter 605, F.S. Or. if this document is
being filed io merely refleci a change inthe re ghered office address, [ hereby confirm ihat the limiied Hablliy

company has been notified in writing of this change. &\‘/

If Chanplag Replatered A




It amending Authorized Person(s) authorized to manage, cnter the title, name, and address of each person heing added
or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Tile Name Address Tvpe of Action

CAdd

ORemove

CiChange

Tiadd

ORemove

TiChange

D r\dd

. CJRemove

O Change

TAdd

TIRenmune

CIChange

iAdd

CIRemuse

S Changy

A

CTIRemoeve

CiChange




D. If amending any other Information, enter chonge(s) here: (Anach additional sheets, [f necessary.)

October 2, 2020
E. Effective date, If other than the date of (ling: (optional)

{11 a0 cffective ciats is [isted, the date must be spcsific and cazwo! be prics o date of fillng or mom than 90 days after fling.) Purauant to 6050207 (3Xb)
DNote; If the date inserted in this block does ntot mect the applicable sunatory filing requirements, this date will not be listed as the
document’s effective date on the Department of Siate’s records.

If the record specifies
record is filed,

BER 2
L_/‘.- 4
,

QUSTAVO MIRALLES

effectivindate, but not an effective time, at 12:04 a.m, on the earlier oft (b) The 50th day after the

2020

p\B,vf ol s membet ot suthorzed representative of a member

“Tvped or printed name ol signes

Filing Fee: $25.00




