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ARTICLES OF AMENDMENT

TO
ARTICLES OF(())FI‘IGAI\IZATIO:\ H21000436713 3

CAPRIUSA HOLDINGS 110
Ngmy hy Li

. TSP I , 22
The Anticles of Organization for this Limited Liability Company were filed on 0811372020

L20000248067

Flonda document number !

This amendment is subimiited w amend the tollowing:

A. [famending name, enter the new name of the limited liability company here:

The new name must be distrgwshable and contain the words “Limited Liabihy Company.” the designation “LLC™ ur the abbreviation =L L.C”

Enter new principal offices address, if applicable: 1200 Ponce de Leon Blvd... Suite 704

(Principal office address MUST BE A STREET ADDRESs)  Cor! Gubles Florida, 33154

¥ nter new mailing address, if applicable: 1200 Ponee de Lean Blvd., Suite 703

(Mailing uddress MAY RE 4 POST QFFICE BOX) Coral Gables. Florid, 33134

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new vegistered office address heve:

New Revisered OfTive Address:

Fater Flurnda sircel andd ess

, Florida
iy Z1ip Ceade

New Registered Agent's Signature. il chansing Registered Agent:

I herehy accept the appoiniment as registered agent und agree fo act m this capacity. 1, furiher agree ro comply witlt Hre
provisions of all statues relatve 1o the proper and complete performance of my dutics, and Tam familiar with wiid
accepl the oblisations of my position as registered agent ay provided for in Chapier 603, 1.5, Or, i this docunent iy
being fifed 10 merely reflecr a change in the registered office addreay, I herehy confirn that the limired liability
cemprany hox been notified inwriting of this change,

If Changing Registered Agent, Signatuie of New Registered Agent

H21000436713 3
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or remaved fram our records:

MGR = Manager H21000436713 3
AMBR = Authorized Member

Title Name Address Type of Action

MGR CAPRL FAMILY HOLIMNGS INC 1001 BRICKELL BAY DRIVE SUITE 273) .
Add

MIAMIL FT 33131
= Remove

DOChange

MGR Maria Isabel Giruldo Angel 1209 Ponce de Leon Blvd., Saile 703
= Add

Coral Gables, Florida, 13134
CIRemove

DO Change

Oadd

ORemove

OChange

O Add

OXemave

OChanye

OAdd

ORemave

OChange

Oadd

CRemaove

O¢Change
H21000436713 3
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H21000436713 3

D. If amending any other infurmation, enter change(s) here: (itach addiional sheets, if necessary.)

Ol WY O[€ AGN 1208

L

E. Effective date, if othier than the date of filing: (optional)
(IF an clective date is listed, the date nust be specilic and cannat be prior e dute of 13ing or more than YU Jdinvs alter tiling ) Pursuant L 3.0207 13HD)

Note: I7'the date inserted 1n this block does not meet the applicable statutory fileng requirements, this date will not be listed as the
document’s effechive date on the Department of State’s records.

17 the vecord specifics a delayed erfective date. but not an etfective ime, at 12:01 a.m on the earhier of: (b}  The Yikh day after the

recard 15 filed.

Daled 11-30 , !

Dile ?

Angela Maria Liano de Correa

Sianature of a member or authorized representais ¢ ol 2 member

Typed o ponted name ol signee

H21000436713 3
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