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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

>
. . . i e T - U g ] . o
The Articles of Urganization far this Limited Liability Company were hiled on E\L"\E\LAZE‘_Z"PE]__..%._ and 35518“‘% =%
Florida document mumber [;2_1000015735 . __-_. : -
- =

This amendment 15 submitted o amend the following:

A. 1f amending name, cpter the new name of the limited liability company here:

N/A

The new name must be distinguishehle end contamn the words ~1imited |iablity Company,” the designation “LLLT or the ubbyeviaten =1, 1L 0"

Enter new principal offices address, if applicable: 2 ALHAMBRA PLAZA, STE. &40

 Principal office address MUST BE A STREET ADDRESS; ~ CORAL GABLES. FL 33174

Fater new mailing address, it apphicuble: 2 ALHAMBRA PLAZA, STF. 640
FFICE BOX! CORAL CABLES, FL 33134

by

(Muailing address MAY B,

B. #f amending the registered agent and/or registeved offfce address on our records, enter the name of the new regristered
agent andior the new registered office address hers:

X . /

Name of New Registered Agent: VA )

i : TP . NiA
tew Repistered O1Tice Address:
Erner Florigda sireel wdilress
, Florida _ e e —
iy ZinLede

New Rezistered Agent’s Stngiure, if¢hanging Registe ocpt;

[ herehy accept the appointment as registered agent and agree (0 oct 1 this capacity. | further agree w comply witl the
nrovisions of all statues relative o the proper ad complete performance of my: duties, and Ian famificr with and
accept the abligations o my position as registered agent as provided for in Chapter 605, F.5. Or, if this doctenent is
being filed to merely reflect a change in the registered office address, [ herepy confirm that the fimited liabilin:
company has heen notified in wriring of this change.

If Changing Registered Agent, Sizmature of New Registered Agent
£121000364079
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If smending Authorized Person{s) authorized to manage, cnter the tite

or removed from our reeprds:

MGR=  Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MR ANDREW PRESTON 2 ALHAMBRA P1LAYA, STE. 640
) mAdd

CORAL GABLES, FL 33134

ZRemme

_ ZChange

MGR CARSTEN SAUERLAND 2 ALHAMBRA PLAZA, STE. 640

_madd

CORAL GARLES, Fi. 33134
CRemove

CiChange

Oadd

CRemove

T Change

Cadd

O Remove

L Change

Cadd

O eminve

= Change

[Dadd

DI Remave

—Change

F121000364079

From: Tara Mller
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. If smending apy other infurmation, enter change(s) heee: (Anach wdiditional shects, [f necessury.)

NIA

LL0IWY 62 435 137

(optional)
0207 {(3xb)

E. Fflective date. if other than the date of filing:

(11 an efeetive dite 34 listed, the dae nust bz specific md cmnot he prior 10 date of filing or mare than 94 davs aller Glimg '+ Pursuwnt to €03
Note: [5the dute inserted in this block does not meet the applicable statutory filing requircments, this date witl net be listed as the

dacument s elfrative dale on the Depanment of Stule's records,

IT the record specifies a delaved effective date, but ant an effective time. at 12:01 a.ar. on the carlier of: (b1 "The 90th day atier the

record is filed.
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